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PRINCIPLES OF INTERNAL MEDICINE 


Edited by Tinsley R. Harrison, A.B., M.D., with 97 other noted contributors. 


in both its previous 


Special Features in this NEW edition include: 


@ There is an entirely new chapter on heritable disorders of connective tissue. 
e@ New chapters on dermatology and cerebral vascular disorders. 


© The entire section on Diseases of the Nervous System has been rewritten from the standpoint 
of the problems these diseases present to the physician rather than as specific disease entities. 


@ Material on the newer drugs used in the management of psychiatric disorders is presented. 

@ New material on the action of ACTH and certain cortisone-like steroids in the treatment of 

©@ The material on specific diseases has been extensively revised and many chapters rewritten. 

@ Part II on Cardinal Manifestations of Disease has been thoroughly revised and the sections 
on circulatory and pulmonary functions rewritten. 

@ Includes a section on The Care of the Patient. 
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tively brief introduction to the study of surgery. It 
sets forth the idea that all surgi 


‘measures are variations of principles. 
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« anatomical location, and the ot state of the body. 
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Gladly sent to teachers for consideration as texts 


W. B. SAUNDERS COMPANY 


incorporates the latest advances, including a new 
chapter the currently important subject of 
Exfoliative Cytopathology. Drastic revisions have been 
made in the chapters on Placental Abnormalities, 
Implantation and Placentation. Lavishly illustrated, 
this volume combines the visual advantages of an 
atlas with a clearly written and complete text. 
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on: The mechanisms of hemorrhage; effects of injury 
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of fever and edema. 
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section on Operative Surgery discusses the basic 
principles of tissue handling and the manipulation 
of standard instruments and sutures, Extirpative 
surgery; reconstructive surgery for bones, joints, 
gastrointestinal tract, blood vessels, etc., are care- 
fully covered. Separate chapters illuminate the funda- 
mentals of physiologic surgery and anesthesia. 


Samuzt R. Powens, 
University. 320 pages, o” 


M.D., 
Se.D., Professor 


illustrated. $7.00. 
New! 


Philadelphia 5, Pa. 


pitajs, “f ana The J ent, Hopkins. ciety ; and 
Assistant Professor o yneco! ohns ins ynecologis' 
Hospital for the Women of Maryland, and Union Mary 
with 683 illustrations, 25 in color. $14.00. 
functional as well as morphological aspects of pathol- 
ogy are stressed. Included is illuminating material 


Journal of MEDICAL EDUCATION — April 1958 


THE JOURNAL OF MEDICAL EDUCATION 
Official publication of the Association of American Medical Colleges 


Editorial Office—University Hospitals, University 
of Wisconsin, Madison 6, Wisconsin 


Publications office—2530 Ridge Avenue, Evanston, Ill. 
Eprror—Joun Z. BOWERS 


ASSISTANT EprTors 
Elizabeth B. Pohle—Neva V. Resek 


Spanish translations: Angela Sanchez-Barbudo 
Advertising—Mary E. Parrilli 
EprrortaL Boarp 
Stanley E. Bradley Vernon W. Lippard 


Julius H. Comroe, Jr. Wm. F. Norwood 
Kenneth E. Penrod 


Office, Chicago, Ill., under the Act of March 
Copyright: April, 1958, by the Association of American Medica] Colleges. 


tional 
of 
ities faculty 
of these sources. A 


Association 
100, at a price depending on the length of the 
Editorials are invited, for the of opinions on 
N the Medical 4 
ews from p Schools: Member schools are urged to send “News from the Medical 


important teulty 
received by the first of the month preceding publication. 


all 
the 


II 
“a 
: The Journal of Medical Education serves as an important international medium for the exchange 
4 of ideas in medical education, ag well a¢ a means of communicating the policies, programs, ard 
; problems of the Association. The Editorial Board welcomes the submission manuscripts 
tion for medical education; the medical school experience; intern and resident cation; 
: uate and aduate medical education. It is especia interested in educational experi- 4 
. torial Board recognizes that 
and those of the 
comm: from any 
+ Manuscripts should be submitted in duplicate and should be limited, if to 5,000 words 
in For articles of greater lenge, publication ls sometimes possible if publication ‘ovis 
can be subsidized. All are carefully reviewed by the ow Ly Fee 
ante St copy, footnotes, tables, and legends, should be typed doub. 
3 spaced. diagram or graph or ph should have a brief legend. Each table should 
ma should packed cardboard should refer to published 
he material only, should be submitted in alphabetical ler, and should be referred to in the text. q 
ms also include editors, edition, publisher, and place of publication. " 
a proofs will be mailed to aiithors for correction before publication the publisher, and . 
a should returned within 48 hours after receipt. = j 
: Authors will receive 25 tear-sheet ts without Additional ts = 
7 ments, course cha 
should be mention 
material should be 
Correspondence: correspondence editorials, announce- 
a and all letters Editor to the Editorial Diice, University Hosta University 
Wisconsin, Madison 6 Wisconsin: 
Address all subscriptions, of 
and back numbers to the “Gitice, 2880 ‘Ridge ‘Avenue, Evanston, 


(New Book — Sept. 1957) 


R. Gordon Donglas, M.D. (Cornell) 
Wee Shoume, MD. FACS. 


Mapls 
OPERATIVE Operations which may 
stetric period are described and illustrated in de- 
OBSTETRICS tail. In addition the authors discuss indications, 


(New Book — Aug. 1957) 


Leslie V. Dill, M.D. 


Assoc. Prof. of Obstet. and Gyne., 
MODERN Georgetown Univ. School of Medicine 
CARE those of therapy effective 


results even when extensive facilities may be 


uded. 
320 Pages © Aug. 1957 © $6.50 


PEDIATRIC 
SURGERY 


(New Book— May 1958) 


Orvar Swenson, M.D. 

inl Tufts University School of Medicine) 

surgical oblems which will be 

penn gm in the new the infant and the 


750 Pages ° May 1968 


(New Book— June 1958) 


By John Borrie, M.B.E., F.R.C.S. 


MANAGEMENT Royal College ‘of Surgeons of England, is a cleat, 
OF THORACIC concise authoritative guide to the under- 
recognition, management and treat- 

SURGICAL emergency thoracic lesions. Included are 


"350 Pages ° 120 Illus. © June 1956 
_ $10.00 


(11th Edition — 1957) 


By David T. Smith, M.D. 


and Norman F. Conant, Ph.D. 
ZINSSER'S with 6 Collaborators (Duke U.) 
This 
TEXTBOOK OF This new. 057 edtlon represent comple 
BACTERIOLOGY 


. copies supplied 
950 Pages © Aug. 1957 © $12.00 


For Sale at all Bookstores or 
APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St, N. Y. 1, N.Y. 


Vol. 33, No. 4 Il 7 
incidence, trends, pr itive care, postoperative 
management, prs ag resuscitation, and man- 
agement of complications 
750 Pages © 859 Illus. © Sept. 1957 
$20.00 
by 
jacking. iseases and Conditions needing spc- 
cial care — the perinatal period are effec- 
covered. Legal and religious considerations 
General surgical management includes preopera- 
tive and postoperative care and the care of com- 
lications. The Foreword is by William E. ; 
F 
7 
immunology has been expanded. The new for- | 
mat uses a 7 X 10, two column for the ‘ 


MEDICAL EDUCATION WEEK, April 20-26—A salute to medical school progress 


- HANDBOOK OF DIFFERENTIAL DIAGNOSIS 


By Herold Thomas Hyman, M.D. 
Second Edition’ Published 1957 


¢ A Working Guide in the Art of Differential Diagnosis © ~ 


Never hefore has a single volume offered such an abundance of information in differential diagnosis. Twenty two 
investigate its content. 


800 Pages 3200 Indexed Entries $8.00 


NEW AND NONOFFICIAL DRUGS —1958 


An Annual Publication Issued Under the Direction and Supervision 
of the Council on Drugs of the American Medical Association 


© An Evaluation of Drugs 


expanded to provide for the inclusion of information on all available new drugs. Descriptions are presented under 
generic names in the form of monographs monographs designed to provide such information as : ncloding routes of amine 


actions and uses, including associated side effects, toxicity and precautions; dosage, including routes of administra 
; designations ; sizes and strength. 


SIGNS AND SYMPTONS 


Edited by Cyril Mitchell MacBryde, M.D. 
With a Staff of 27 Collaborating Authors 
© Applied Pathologic Physiology and Clinical Interpretation « 


Third Edition Published 1957 


Growth and Sex Development ; Generalized Vasospasm and Arterial Hypertension; L 


with other symptoms and physical and dinar 1 is pursued. 


973 Pages 91 Hiustrations $12.00 


MEDICAL LICENSURE EXAMINATIONS (Rypins) 


_ Prepared Under the Editorial Direction of 
Walter L. Bierring, M.D. 


” With the Collaboration of an Editorial Review Panel 


Eighth Edition Published 1957 


Provides aad orderly presentation of thirteen major medical subjects 


—_ a dependable review of material covered in the medical course. Each subject is summarized separately, 
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includes those drugs which have become available since the previous edition. Twelve 
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Fits snugly in your hand. You can easily 
turn the big thumb screw release valve. 


3. Inflate the TYCOS Aneroid with 
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2. ‘wist ... and the Luer Lock connection 
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Untwist and the cuff deflates instantly. 
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This is a mark 


you will see again and again 


It is the new mark of Mead Johnson & Company. 

It is our new symbol of service in medicine . . . The flame 
symbolizes life, appropriately so because the business 

of Mead Johnson & Company is that of sustaining human life 
by serving the physician through the development of better 
nutritional and pharmaceutical products ... Many physicians 
who have seen this mark have said they see in it the shape 

of the letter “‘S,”’ standing for service, which has been a tradition 
at Mead Johnson & Company for 50 years . . . The contrasting 
square in which the flame burns has attributes we strive to make 
disciplines of this Company —stability, exactitude, precision 

and absolute dependability. These are to us in keeping with our 
pledge to the medical profession . . . We hope you like our 

new mark and when you see it on our products, advertising, 
laboratories and plants it will recall to you the loyal 

spirit that animates all our people and their activities. . . 

a vital force of expanding research which will 

bring new achievements in the nutritional 

and pharmaceutical fields for people of all ages. 
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Our new mark signifies the flame of knowledge dedicated to 
human welfare. Knowledge is static until used. Nowhere more than 
in the medical profession does the flame of knowledge 

create more light and warmth for all of the beneficial uses 

of mankind . .. We at: Mead Johnson & Company are dedicated 

to serving the medical profession by our own expanding knowledge 
with which to create new products and services for the physician 
in the nutritional and pharmaceutical fields . .. Our new mark 

will continuously remind us of our own dedication. 


Mead Johnson 
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Consider These Mosby Texts 
for your Fall Gasses 


Cordonnier 


CLINICAL UROLOGY FOR 
GENERAL PRACTICE 


roblems that the general 
and should Manage, this Son be used effectively as a ext for your 
courses in “Urology.” By petit all the extraneous chovestical material, 
Dr. Justin Cordonnier presents the practical aspects of diagnosis and 
treatment of all the common urologic diseases discussing the symptomatology, 
diagnosis and treatment of urological diseases. You'll find a wealth of clinical 
information in the sections on “Steps “Modern 


Key-Conwell 
THE MANAGEMENT OF FRACTURES, 
DISLOCATIONS AND SPRAINS 


par “bible” in its field, this highly-authoritative book 
is the only comprehensive fracture book published in this country. An excel- 
lent text pS your course in “Orthopedic Surgery,” this book makes a 
comprehensive reference for the student following ‘ uation. 
The 6th edition discusses the newer, proven met of treatment as well 
as outlining established techniques presented in previous editions. It contains 
essential information on the importance of conservative treatment of frac- 
une ical ir of bones. The 
authors stress the im g out internal fixation and the 
lication of the intra- eee vl nail and warn the reader 
indiscriminate of radiographs, photographs a 


make the text mat more meaningful. 


of Orthopedic Surgery, Washington U 


Children’s and City 
M.LD., F.A.C.S., Associate 
Alabama School of 


University Hospital, Birmingham, Alabama. 1 
1168 pages, 6%” x 10”, 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. MOSBY Company 


3207 Washington Bivd., St. Louis 3, Mo. 
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CAMBRIDGE EDUCATIONAL 
LECTRONIC CARDIOSCOPE 


A VALUABLE AID IN 


TEACHING CARDIOLOGY 


instrument is used in many of the leading 

medical schools for teaching electro- 
phy and auscultation by audiovisual 
demonstration. The electrocar 
sounds and other vayeelogien mena— 
vectorcardiogram, EKY, BCG, intracardiac 
blood pressure—may be shown continuously 
on the 16” picture tube coated with a 1 
sistence screen. Simultaneously the relat 

oe game of the patient may be heard, 
through individual stetho: by 
viewing the physiological data. 


tates collection of a library 

thological heart sounds. An entire lecture 

Illustrative heart sounds may be 

and subsequently viewed and heard 
ircuit. 


CAMBRIDGE MAKES THE STANDARD STRING GALVANOM.- 
ETER ELECTROCARDIOGRAPHS IN PORTABLE, MOBILE 
AND RESEARCH MODELS, THE “SIMPLI-SCRIBE DIRECT 
WRITER, ELECTROKYMOGRAPHS, PLETHYSMOGRAPHS, 
AMPLIFYING STETHOSCOPE, RESEARCH pH METERS, BLOOD 
PRESSURE RECORDERS AND INSTRUMENTS FOR MEASUR- 
ING RADIOACTIVITY 


Instructors and students alike declare that 
the Cambridge Educational Cardi has 
brought about a new era in the te of 
Cardiology. One instructor can handle five to 
ten times as many students and with greater 
effectiveness. 


Send for Bulletin 184 


CAMBRIDGE INSTRUMENT CO., Inc. 
3732 Grand Central Terminal, 
New York 17, N.Y. 


Oak Park, 10., 6605 West North Avenue 
Philaldiephia 4, 135 South 3éth Street 
Cleveland 15, 1720 Euclid Avenue 

Detroit 2, 7410 Woodward Avenue 

Sliver Spring, Md., 933 Gist Avenue 
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ombines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


© Razor-sharp cutting point and new elliptical en give easier initial pene- 
tration ...then slip through tissue layers with greatly reduced trauma 


© Cannot “cut out” or “cut in” ... allows suturing close to wound edge for better tissue 
approximation ; 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 
© Greater stability in needie holder — will not slip... cutting edges cannot be damaged 


D & G Eu.iprron Needles, % circle, are now available in sizes suitable 
for plastic and gastrointestinal use, armed on Anacap® Silk and on 
Dermalon® Monofilament Nylon. A complete line of D & G ELLiprrRoN 
Needie Sutures will be available shortly. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 
Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. 


% 
*Trademark Patent Pending 
CYRNAWID COMPANY 
DANBURY. 
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evenly over 8 to 12 hours. 
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The GRADUMET is a brand new idea in long-acting medicine. 


GRADUMET* TRAL: 
offers an entirely 
new principle 

of long-acting 
anticholinergic therapy 


It looks rather like a tablet, but there the re- 
semblance ends. The GRADUMET is made of 
physiologically inert plastic. It contains hun- 
dreds of minute passages, impregnated with 
Abbott’s anticholinergic, TRAL. 

Unlike ordinary dosage forms, the GRaDu- 
MET does not release all its TRAL at Once. 
Neither, like conventional delay or repeat 
medication, does it release the drug in one or 
many timed “jolts,” with drop-offs in action 


Note particularly: as the GRADUMET moves 
through the gastrointestinal tract, its leaching 


_ action is virtually independent of (A) differ- 


ences encountered in pH, (B) differences in g.i. 
motility, and (C) differences in types and 
amounts of enzymes met. Despite the chang- 
ing g.i. environment, TRAL is released smoothly 
at a constant rate, over an entire 8 to 12 hour 
period. 


Your patient later excretes the exhausted 
GRADUMET, unchanged, in the stool. 

Thus Grapumet TRAL gives your patient 
anticholinergic therapy that will often take 
him completely through the day—or night—on a 
single dose. 

TRAL, itself, is a potent anticholinergic, 
highly specific in inhibiting intestinal motility 
and gastric secretions. It is useful in manage- 
ment of peptic ulcer and g.i. disorders asso- 
ciated with hyperacidity and hypermotility, 
and in certain spastic conditions of the intesti- 
nal tract. Thus GrapuMET TRAL is indicated 
where you desire an extended anticholinergic 
effect. Look into this new 
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between. Instead, a gradual, continuous leach- 
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*GraDUMET—Trademark for Long-Release Dose 
Form, Abbott; patent applied for. 
*TraL—Trademark for Hexocyclium Methyisul- 
fate, Abbott; patent applied for. product for your own practice. 
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PSYCHOSOMATICS 
A Series of Five Lectures 
Edited by J. Booij, 
Formerly Adjunct-Medical Superintendent 
of the Psychiatric and Neurological Clinic 
(Valerius Clinic); Professor and Director 


of the Neurobiological Laboratory, 


MANUAL OF ESOPHAGUS, 
STOMACH AND DUODENUM 
By T.J.J.H. Meuwissen, 
Consulting and Radiologist, 
than 475 cases in hie 
the digestive tract, both normal and patho- 

701 pages, illustrated, $30.00 


Other important medical books are: 


STATISTICS OF THERAPEUTIC TRIALS 
By G. Herdan, Lecturer in Medical Statistics, University of Bristol 


383 pages, illustrated, $10.50 
THE CEREBROSPINAL FLUID ; 


Director of Oord. Renkam (N ) 


366 pages, illustrated, $11.25 
MEDICAL MYCOLOGY 
“By , Lecturer in 
462 pages, illustrated, $11.75 
_ + Write for examination copies—full descriptive catalog of other medical books 


ELSEVIER PRESS, INC. 
126 Alexander Street, Princeton, N.J., Van Nostrand (Distributors) 
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trends and problems of psychosomatic medi- 
4 medicine are discussed, followed 
Particularly enlightening are 
in psychosomatic diseases. 
TROPOBLASTIC GROWTHS way ATLAS AND 
Study of Hydatidiform Mole and 
Chorionepithelioma. 
By J. Smalbraak, M.D. * 
1 Gynecologist, Haarlem 
“i A unique picture of the current knowledge on af 
both kinds of lesions, unequalled for varying 1) 
sym, 
ond’ diverse’ behaviour 91° 
histories. 
a 354 pages, illustrated. $15.00 
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EXHIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 
Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 


thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 


These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


ready now for distribution 
Six widely seclaimed scientific exhibits selected from those et the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP 1 PartI The Present Indications for Cardiec Surgery - 
Robert P. Glover, Julic C. Davile and Robert G. Trout (Philadelphia) - Billings Gold 
Medal for excellence in the correlation and presentation of facts- Part II Oral 
Organomercurial Diuretics - Sim P. Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 Part I The Hands in Arthritis and Related Conditions - 
Darrell C. Crain (Washington, D. C.) - Certificate of Merit: Part II Intra 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy + Ralph O. 
Wallerstein, and M. Silvija Hoag (Sen Francisco) 


FILMSTRIP 3 Part I Bronchial Asthma - John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) - Honorable Mention Award - Part LI 
The Direct (Open) Surgicai Repair of Congenital and Acquired Intracardiac Mal- 
formations - C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen 
Gold Medal for originality and excellence of presentation in an exhibit of original 


should contact thé secretary of their Medical Society or Medical School librarian. 
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N RECENT MONTHS our nation has 

witnessed several dramatic dem- 
onstrations of Russian technological 
progress. In the face of this, American 
higher education undoubtedly will be 
under great pressure to de-empha- 
size liberal education and devote it- 
self increasingly to immediate tech- 
nological goals. This sudden upsurge 
of concern for America’s status in the 
world of science does not raise for 
the first time the issue of the liberal 
versus the technical in professional 
education. Since the late nineteenth 
century, and in some professions be- 
fore that, educators have attempted to 
. understand the proper balance be- 
tween specialized and nonspecialized 
studies in the preparation of profes- 
sional people. 

This problem has long been a 
matter of concern among medical 
educators. Out of this concern has 
developed a wide-spread conviction 
that a doctor must be liberally edu- 
cated—that he must have a broad 
understanding of himself, his profes- 


sion, and the world around him if he 


is to be a physician in the best sense 
of the word. 

At a time such as this, when the 
need to comprehend the importance 
of liberal education has assumed a 


*This article is one 
study of liberal. and the 
which the Institute of Higher Educa 
ducting under the sponsorship of the 


t Assistant. 


of the first results of a 
lessions 


is con- 
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new urgency, it is appropriate to ex- 
amine closely its role in professional 
education. The history of medical 
education is a logical starting place, 
for here is revealed the growth of an 
exemplary commitment to the values 
of liberal education. 


I. THE COLONIAL AND EARLY 
FEDERAL PERIOD 


Before the first American medical 
colleges were established in the 
1760's, there were about 3500 practi- 
tioners of medicine in the colonies, of 
whom approximately 10 per cent held 
the degree of doctor of medicine from 
some European university.” Of the 
remainder, some held certificates of 
apprenticeship to one of the educated 
physicians, “. . . while the vast ma- 
jority dispensed their nostrum on 
their neighbors with no legal recog- 
nition and no justification for their 
activities, save the mere toleration of 
the community.”’?* 

The few men who did hold the 
M.D. degree in those early years were 
the products of a lengthy program of 
education which, in its emphasis on 
preliminary studies and preceptor- 
ship experiences, was analogous to 
the programs of our contemporary 
medical schools. A good example of 
such an education was that of John 
Morgan, founder of the medical de- 
partment of the College of Phila- 
delphia—now the University of 
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Cermegie 
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Pennsylvania. He had taken his B.A. 
with the first class of the College in 
1757. With his classical studies behind 
him, he served a preceptorship under 
Dr. John Redman, a noted physician 
of Philadelphia, and then did a stint 
as anh army surgeon during the 
French and Indian War.**.»2 By 
this time he had enjoyed the liberal- 
izing effects of both a college educa- 
tion and his experiences as an ap- 
prentice and as a neophyte practi- 
tioner, At this point Morgan departed 
for Europe, where he spent the next 
5 years earning his M.D. at the Uni- 
versity of Edinburgh and studying 
medicine in London, Paris, and Rome. 
Fired with the determination to es- 
tablish a medical school in the colo- 
nies, Morgan returned to the College 
of Philadelphia and, at the com- 
mencement of 1765, delivered his 
“Discourse upon the Institution of 
Medical Schools in America.” In view 
of his broad background, it is not 
surprising that he placed consider- 
able emphasis on the importance of 
education preliminary to the study of 
medicine: 28 pp. 16-18 


icine at John Morgan’s new depart- 
ment in the College of Philadelphia 
had to establish his qualification for 
admission by showing that he held an 
arts degree, or by passing examina- 
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tions in Latin, mathematics, and nat- 
ural and experimental philosophy. 
Thereupon he entered a 7-year 
course of study and apprenticeship 
which led first to a Bachelor of Med- 
icine degree and finally to the M.D.”* 

It may have been that such a rigor- 
ous program, while appropriate in the 
European universities, was too rich 
for the blood of medical students in 
America. At any rate, by 1776, 
roughly 10 years after their founding, 
the College of Philadelphia and — 
Kings College (Columbia), between 
them, had conferred only 51 M.D. de- 
grees.**. Thirteen years later, the 
trustees of the College of Phila- 
delphia found it necessary to make a 
change in their medical program 
which was symbolic of a trend which .- 
dominated medical education for the 
next hundred years. Under pressure 
to produce more physicians to meet 


. the needs of the rapidly growing col- 


onies, the trustees abandoned the 
Bachelor of Medicine degree and re- 
duced the term of training for the 
M.D. from 7 years to a minimum of 4 
years, consisting of 2 years of ap- 
prenticeship followed by two years of 
lectures, the second year being a re- 
petition of the first.7® 

The earliest American schools of 
medicine (Pennsylvania, Columbia, 
Harvard, and Yale) were founded 
under the sponsorship of established 
institutions of higher education. In — 
spite of the early reduction of re- 
quirements for the M.D. degree, the 
college-affiliated schools continued 


- throughout the nineteenth century to 


provide the best institutionalized 
medical education available in Amer- 
ica. Unfortunately, they were des- 
tined to play a decreasing role in 
American medical education until the 
beginning of the twentieth century. 
Catering, as they did, to the aristo- 
cratic elements of colonial and early 


< 
= It will not be improper to observe 
here, that young men ought to come 
7 well prepared for the study of Med- 
i icine, by having their minds enriched 
: with all the aids they can receive 
from the languages, and the liberal 
\ There is no art yet known which 
ihe may not contribute somewhat to the 
= improvement of Medicine; nor is 
there any one which requires more 
; assistance than that of Physic from 
7 every other science. Let young men, 
ie therefore, who would engage in the 
pursuit of Medicine or Surgery, make 
a use of all industry, to possess them- ; 
: selves in good time of these acquisi- 
3 tions, 
oJ _ The student desiring to study med- 
4 
4 
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federal society,*-?-128 the established 
colleges could not hope to edu- 
cate physicians in quantities sufficient 
to meet the needs of a rapidly grow- 
ing America. It was inevitable that 
the common people should take the 
matter into their own hands. It was 
inevitable, too, that in the rush to 
train doctors, the ideals of liberal 
preliminary education, perceived so 
clearly by John Morgan and his con- 
temporaries in the early medical col- 
leges, would become dim and all but 
disappear for a time from the medical 
education scene. 


Il. THe NINETEENTH CENTURY 


As the nineteenth century unfold- 
ed, two factors combined to influence 
the character of American medical 
education. First, in the early part of 
the century, before the scientific and 
methodological influences of the Ger- 
man universities had made them- 
selves felt, medicine was taught as an 
art, rather than as a science. Much of 
the subject matter was based on tra- 
dition and imperfect investigation 
rather than scientific study.® 

Since there was no large body of 
scientific knowledge, it followed that 

. the only way to learn about dis- 
ease was to take care of sick 
people.”?* If to this concept of med- 
ical education is added the effect of 
the shift of population westward— 
away from the college-affiliated med- 
ical schools, there evolves a pattern 
which explains in large part the phe- 
nomenon of the proprietary medical 
schools which dominated American 
medical education for most of the 
nineteenth century. These schools 
were usually founded in response to 
the need for more doctors—largely in 
the South and West.2* Courses were 
taught by a small group of practicing 
physicians who came together 3 or 4 
months of the year to supplement the 
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practical experiences their students 
wer@receiving as apprentices.! The 
curriculum consisted of a series of 
lectures repeated from year to year 
—evidently with the expectation that 
experiences at the bedside would give 
the lectures new meaning for the 
2nd-year student. There were no 
laboratories to speak of, nor was 
there much need of any, in view of 
the empirical nature of medical 
studies as then conceived. 

The proprietary schools were quick 
to respond to America’s need for 
doctors. In 1800, there were only four 
medical schools; by 1860, there were 
66; and by 1900, 160.1* With this pro- 
liferation came debasement. Initially 
motivated by the needs of society and 
the profession, the proprietor-teach- 
ers soon fell into unsavory practices 
which, toward the end of the century, 
brought medical education to its 


nadir. Competition for students 
and the virtual absence of admission 


petty jealousies among teachers, and 
lack of essential equipment were all 
part of the picture. A contemporary 


writer described things at their 


worst: 29 


eral education .. . It 


income by dismissing poor students, 

. . « the candidate for entrance upon 
medical study was acceptable if he 
could read and write his own lan- . : 
guage . . . during the medical course 
no time was devoted to botany, com- 
parative anatomy, physics, or any 
subjects that make any part of a lib- : 
possible 
or a young man from shop or 
farm, whose education represented 
what he had gleaned in a few winter 
terms of school, and a few months 
as a busy practitioner’s office boy and 
coachman—with the privilege of 
reading in the doctor’s books at odd 
hours—it was possible for a young 
man, with such a preliminary train- 
ing, to attend two winter terms of 12 
to 16 weeks each, hearing the same 

‘ lectures and attending the same clin- 

ics the second year as the first, to 
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receive the degree of Doctor of Med- 
icine which carried with it a license 
to practice anywhere in the country. 


Within the context of proprietary 
medical education there was little in- 
terest in the proposition that a man 
should prepare for the study of med- 
icine by obtaining a liberal arts edu- 
cation. Some of the reasons for this 
are obvious. Time was certainly a 
factor. During the westward expan- 
sion and the Civil War, America 
needed doctors quickly and could not 
afford to wait while they absorbed the 
liberal arts. The social atmosphere 


was another factor. Many medical | 


educators were opposed to the idea 
of establishing a liberal arts educa- 
tion, with all of its aristocratic con- 
me: as a prerequisite to med- 


original talent and industry pla 
; The American penchant for prac- 
ticality was undoubtedly another fac- 
tor in the exclusion of liberal studies 
from the education of all but a few 
nineteenth-century doctors. The clas- 
_ sical liberal arts education was con- 
sidered by some to be an unessential 
luxury, having little to do with the 
practice of medicine: 


A collegiate education is one of the 
luxuries of life, never a necessity .. . 
It seems to me that the elevation of 


competence must weeded out 
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have practically nothing to do with 
medicine. 


The proprietary schools, then, were 
a reflection of the needs and wants of 
the people. Unfortunately, their com- — 
mercial nature contradicted good 
educational practice. Unfortunately, 
too, the system denied the benefits of 
a liberal arts education to an over- 
whelming proportion of the physi- 
cians trained during this period. 

It would be wrong to leave the 
nineteenth century without pointing 
out that there were a number of im- 
portant enclaves of resistance to the 
illiberal influence of the proprietary 
schools. Many well educated doctors, 
and others who were not so well edu- 
cated, saw the liberal arts as a solu- 
tion to some of the fundamental 
problems of medical education. Deep- 
ly aware of the declining status of 
their profession, some physicians 
viewed the liberal arts as a means of 
reestablishing themselves on a par 
with law and theology. Others be- 
lieved that the mental discipline and 
broad culture provided by the liberal 
arts were essential equipment for the 
student entering the study of med- 
icine. Still others maintained that the 
benefits of a liberal arts education 
were directly related to the success- 
ful practice of medicine. 


Improving the prestige of the profession 


During the latter part of the cen- 
tury, the American Academy of Med- 
icine, concerned over the low prestige 


of the profession, continually urged 


that a college degree be made pre- 
requisite to the study of medicine. In 
1882, Dr. Charles McIntyre, a mem- 
ber of the Academy, attempted to 
throw light on the inferior status of 
the profession by assembling statistics 
concerning the number of college- 
bred men in schools of medicine. After 
sampling about half of the schools in 


- 
4 

~ My position is that the adoption 

Ne of that resolution [to require a col- 

- lege education] by medical schools 

a would necessarily, and forever ex- 

a: . clude a large class of worthy and 

oa meritorious young men, whose only 

a fault, according to that resolution, in 

5 my judgment, is, that they were not 

a born with “a silver spoon in their 

= the medical profession in the mat- 

i ; ter of general education must be se- 

- cured through the medical schools 

= themselves or the universities of 
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the country, he concluded that only 


about 9 per cent of the students had - 


earned college degrees. This compared 
with approximately 20 per cent in the 
schools of law and  theology.** 
Mcintyre"! concluded that the main 
function of the American Academy 
of Medicine should be “to convince 
the public that a preliminary train- 
ing of the mind is absolutely neces- 
sary. for the greatest efficiency of 
medical men.”3¢ 

Facilitating the study of Medicine. 

_ Many of those who favored pre- 
paratory studies in the liberal arts 
focused attention on their value as a 
means of improving the student’s 
ability to cope with the subject mat- 
ter of medicine. Daniel Drake, foun- 
der of the Medical College of Ohio in 
Cincinnati and one of the great men 
in American medical education, was 
an early and ardent proponent of lib- 
eral preliminary studies. In his Inau- 
gural Discourse (1820) he recom- 
mended that medical students pre- 
pare themselves by studying such 
subjects as philosophy, civil history, 
literature, and languages.**-»- 1° 

Writing in the late 1870’s, a Penn- 
sylvania physician stated the case for 
the liberal arts in a forthright man- 
ner: 

Every preceptor and professor 
knows how much better a young 
man with a liberal education can pur- 
sue his studies, and with how much 
more credit he will pass his final 
examination, than the uneducated 
Th) By McIntyre’s own admission, these fig- 
ures were based on ee | evidence. 
fact that wy Mag similar to data compiled by 
Tyson*® at a the same time, that 
they are generally indicative of the situation as 
jled in more recent years by 

Council on Medical Education of the Amer- 

Association dramatize the c 


ter turn cen . In 3 per 
Ameri med- 


graduating can 

s held the bachelor’s degree. arf 1925, 
the figure had risen to 61.2 per cent.13 Today the 
same statistic stands at 85-90 per cent. (Walter 
S. Wiggins, Associate Council on 
Education and Hospi in a letter 
dated August 29, 1957.) 
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and untrained, other things being 
equalled. 


Besides those who saw a liberal 
arts education as a source of prestige 
for the profession and as a means 
toward greater efficiency in the study 
of medicine, there were educators 
who took the very practical point of 
view that the liberal arts could make 
better practitioners. 

A rather wistful statement of this 
latter attitude came from a small- 
town physician who did not attend 
college: ?* 

The writer can speak from personal 
knowledge as the one who did not 


have a thorough literary training. 
While I have no reason to 


under the circumstances, 
no doubt in my mind that a 
thout a thorough literary 
has no business to under- 


pad 


reach respectability. 

The president of Lafayette College, 
writing in 1897, drew a strong, 
straight line between the liberal arts 
classroom and the sick room: 

Can there be any question that such 


years on the borderline of manhood 
too large a price to pay for such a 
preparation for life? 

A retrospective look at the devel- 
opment of medical education in the 
nineteenth century suggests that the 
regnant concern was with the quan- 
tity rather than with the quality of 


| 
accomplished something of impor- 
tance in my profession. As it is, it 
has been a hard struggle to even 
a training is needed by the physi- 
cian? Is it not evident that the ap- 
plied logic of Latin and Greek, the ss 
sound and searching discipline of 
mathematics, the broad outlook of 
psychology and ethics, and the rich 
wisdom of literature and history, will 
make stronger and sounder men for 
the hospital and sickroom? Is four 
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physicians. On the other hand, 
throughout the period, there were 
voices speaking in behalf of quality 
and the deferred goals of liberal edu- 
cation. Apparently, conditions were 
not right for these voices to be heard 
widely. Only later, after the study of 
medicine had matured into a highly 
respected science, were the advocates 
of liberal education able to establish 
their claim on the time of the aspir- 


-It would be folly to propose an 
exact date for the beginning of the 
transformation which medical educa- 
tion underwent during the final years 
of the nineteenth century and the 
first two decades of the twentieth 
century. Nevertheless, it can be ar- 
gued that as early as the 1870’s and 
*80’s, new forces began to impinge 
upon medical education which gave a 
refreshing cogency to the rising tide 
of demands for higher standards. One 
of these forces was science. During 
this period, while Koch, Pasteur, and 
Meister were performing miracles in 
their laboratories, Americans across 
the ocean were spell-bound by the 
broad vistas which the new objective 
approach to science opened before 
them. Johns Hopkins University was 
founded in 1876 as an expression ‘in 
America of German ideals of scien- 
tific research. Throughout the country 


liberal arts colleges were trans- 


formed into universities with numer- 
ous graduate and undergraduate di- 
visions devoted to the disciplines 
which arose under the influence of 
the new science. 

The discoveries that flowed so free- 
ly from the European laboratories 
were destined to have a profound 
effect upon American medical edu- 
cation. New laboratory courses such 


as immunology, bacteriology, histol- 
ogy, and embryology were added to 
the medical curriculum. However, 
the price of imitation was high. Labo- 
ratory equipment and European- 
trained professors were not cheap. 
The proprietary schools, which had 
operated at a comfortable margin 
under the inexpensive lecture system, 
suddenly found themselves in trouble. 
Some sought financial security under 
the protecting wings of well endowed 
universities; others, unable to afford 
expensive equipment or to find stu- 
dents willing to take their chances 
in a marginal school, simply closed 
their doors. 

Another factor contributed to the 
drive for higher standards and has- 
tened the death of the proprietary 
schools. During the 15 years follow- 
ing the turn of the century, medical 
educators seem to have been hyp- 
notized by the problems of evaluating 
and accrediting medical and pre- 
medical programs. At first, confusion 
reigned. The Association of American 
Medical Colleges, the Council on 
Medical Education of the American 
Medical Association, and the various 
state licensing boards were all trying 
to enforce their own standards, How- 
ever, changes were in the offing. By 
the time the century was 10 years 
old, the various accrediting agencies 
had begun working together to 
standardize requirements and im- 
prove the quality of medical and pre- 
medical education. . 

At about this time, too, the philan- 
thropic foundations entered the pic- 
ture, lending their prestige and, more 
importantly, their funds to the cause 
of higher standards. In 1910, the 
famous Flexner report appearea, un- 
der the sponsorship of the Carnegie 
Foundation. The report—itself a man- 
ifestation of the scientific orienta- 
tion of the period—revealed what 
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most medical educators knew all too 
well, that medical education was in 
a bad state. Dr. Flexner’s exposure 
of the situation occurred just at the 
right moment to catalyze the trend 
toward the dissolution of marginal 
medical schools which had begun 10 
years earlier under pressure from the 
accrediting agencies and the imperi- 
ous demands of the new science. 
From 1900 to 1915 the number of 
medical schools in America fell by 
nearly half. In 1900 there were 160; 
in 1910 there were 131; and by 1915, 
there were only 96 survivors.'* 

Foundation wealth, German scien- 
tific ideals, the new-style American 
universities, and the assiduous ac- 
crediting agencies had done the trick. 
By 1920, American medical education 
had attained much of the prestige 
it had sought so long. 

A close look at the status of liberal 
education during the period from 1880 
to 1920 brings into focus three char- 
acteristic issues to which the fortunes 
of liberal education were closely tied. 


The role of science. 


The first of these had to do with the 
place of science in the total educa- 
tional pattern of the doctor. The 
subject matter of the new science 
came as a flood upon the medical 
schools, There were many proposals 
for relieving the pressure. One 
group of educators recommended that 
the medical curriculum be extended 
to 5 years and that, to save time, pre- 
liminary education beyond the high 
school be cut to a minimum. Writing 
in 1910, Dr. John Scane of McGill 
University implied that the technical 
demands of medicine were too great 
to permit concern for liberal prelim- 
inary education: “ 


... at least a fair proportion of the 
students’ best mental years should be 
spent in acquiring a knowledge of 
the science which is to form the basis 
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of his life’s work. Cne or, at most, 

two years in the (college) academic 

course should be sufficient, and most 
of that time should be spent in the 
study of science subjects. 

Other educators proposed to deal 
with the same problem by pushing 
the basic science courses out of the 
medical schools down into the liberal 
arts colleges. Thus, while they ad- 
vocated additional collegiate level 
preliminary education, they fostered 
a program which had little to do 
with the traditional liberalizing func- 
tion of the liberal arts colleges. Early 
in his career, Dr. Fred Zapffe, long- 
time Secretary of the Association of 
American Medical Colleges, phrased 
the problem clearly:™ 

We must have more time for 

teaching medical subjects. All depart- 
ments are demanding more time. We 
stand in greater need of better edu- 
cation in the medical school than in 
general cultural education . . . Shall 
we require two years of college work 
for admission to the medical school 
and unload into these two years some 
of the work now done in the medical 
school, such as anatomy, chemistry, 
some histology, some embryology, 
and perhaps, some bacteriology, . . . 

Thus, while medical educators 
concentrated on science as a means 
of raising professional standards, 
their perception of the values of 
liberal education was obscured. A 
good example of “tunnel vision” 
among medical educators occurred 
at the 1909 meeting of the Association 
of American Medical Colleges. Fol- 
lowing a speech by William Carpen- 
ter of Columbia University on the 
Combined Premedical-Medical 
Course, several leading medical edu- 
cators joined in an extemporaneous 
discussion which documents their 
preoccupation with science and their 
indifference to liberal education:!! 

Dr. Egbert LeFevre (New York 

University-Bellevue Medical Cen- 
ter): We all believe that the medical 
man should have as much general 


example. In 1909 he bluntly stated 
that the A.B. degree with its non- 
professional emphasis had little to do 
with the preparation of good doc- 
tors (see above). Nine years later, 
Dr. Phillips wrote one of the finest 
statements in the literature of this 
period advocating liberal education 
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ing, of liberal education. In the late 
1800's, under the leadership of Charles 
William Eliot of Harvard, there arose 
a movement to reassess the meaning 
of liberal education. For the adher- 
ents of this movement, the habit of 
identifying liberal education with the 
classical literary curriculum was un- 
acceptable. From their point of view, 
the rising birthrate of new disciplines 


.demanded an expanded definition of 


liberal or cultural education. 

Were the new scientific studies, 
many of which had become important 
in medical education, to be excluded 
from this definition? By no means. 
As Eliot put it, “The choice offered 
to. the student does not lie between 
liberal and professional or utilitarian 
studies. All studies which are open to 
him are liberal and disciplinary, not 
narrow or special.”*7 A logical se- 
quence to such a statement as this 
is the assertion that professional edu- 
cation—specifically, medical educa- 
tion—can inculcate many of the 
values which had previously been as- 
sociated exclusively with the tradi- 
tional liberal! arts curriculum. Eliot 
was unequivocal:*7 . 

There is no line between culture 
subjects and professional subjects. 
There is absolutely no line. I read 
the other day an admirable definition 
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= cultural education as possible, but in is in reality built so largely on the 
= the general problem of medical edu- general foundations of knowledge, as 
oy cation, we are chiefly concerned in largely as it is on the special foun- 
“ arranging our courses so that the dation that we made in our medical 
student will be properly prepared in curriculum, and the best educational 
. the technical subjects and not for its preparation to bring to the study of 
; general culture. medicine is the study of everything 
Washington University) : my ex- specifically in the medical school. 
me perience with . men who have 
a drifted into the medical school is that The free elective system. 
sa they know as little that is useful, 
ae that will help to make doctors of A second issue was destined to 
i them, as any people I have ever change the status, and even the mean- 
a met. I would rather take a high 
4 school student who has attended a 
- good technical high school than a 
ae general A.B. man who has elected his 
= course without any reference to what 
i, he wishes to use it for. _ 
ae Science to men such as these was 
s a religion. It offered salvation. Only 
a after they had tasted the fruits of 
sa salvation, did they begin to realize 
Be that a thorough knowledge of science 
a, did not, in itself, make a good physi- |e 
See cian. This realization produced some 
5 amazing changes of attitude among 
; medical men. The pronouncements of 
} Dr. W. F. R. Phillips are an excellent 
in the preparation of physicians: * 
: Experience has shown unmistak- 
4 ably that progress in medicine has 
been often halted by the intellectual 
- : habit of seeing only straight. ahead. 
iG Progress in medicine, efficiency in in- 
a dividual practice, would undoubtedly 
a be greater if medical men could have 
a more extensive acquaintance and fa- 
E miliarity with the facts and vie 
‘ nature which are constantly 
a ae contributed by workers in other 
: of endeavor. We all wish progr 
au be made in our profession and, by President Hadley of what he , 
a lieve, the best way to make wanted the college to effect, not the 
$2 progress is by keeping in touch professional school—presumably Yale 
~ what is going on in other College. He said he wanted to teach 
a about us. Our prof€8Sion, our the college youth civic duty and reli- 
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better adapted to develop the sense 

of public service, and of moral and 

religious fairness, than the subjects 
taught in the medical school. 

Eliot’s relativism concerning the 
meaning of liberal education was 
catching. Medical educators, espe- 
cially, were interested in the idea 
that cultural growth was not tied 
to a fixed body of knowledge. Speak- 
ing before the 1913 meeting of the 
Association of American Medical 
Colleges, Dr. Egbert LeFevre used 
this argument in defense of the sci- 
ences: 

It has been said that these subjects 

(natural sciences, chemistry, physics 


and biology) are lacking in educa- 
tional value from the point of view 


of “general training;” that they do 
not provide mental training for the 
man who has no intention of enter- 
ing a profession. The answer to this 
objection is that the fault is not in 
the subjects, but in the manner in 
which they are taught and also the 
content of the course. 

This broader definition of liberal 
education impinged on medical edu- 
cation in another way. Eliot and his 
followers asserted that one of the 
marks of a liberally educated man 
was “... areal mastery of some small 
portion of the human store of knowl- 
edge.”**? This being accepted, then 
the emphasis on specialization which 
characterized medical education dur- 
ing this period might, paradoxically, 
be considered a source of cultural 
enrichment. Dr. John Sundwall of 
the University of Kansas asserted 
that “The cultural value of a subject 
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depends greatly upon the intensity 
to which it is pursued. The more one 
knows regarding a particular subject 
the greater is the insight with its 
associated refining effects.’’*7 Properly 
taught, specialized subjects could 
open up for the student, new rela- 
tionships among disciplines. In this 
sense such subjects were liberalizing. 

Thus, the period which saw revo- 
lutionary changes in medical educa- 
tion also produced a new and broader 
concept of the meaning of liberal edu- 
cation. Gradually, the classical liter- 
ary curriculum lost its monopoly; 
new disciplines such as sociology, 
psychology, and the new sciences 
joined the liberal arts curriculum; 
specialized studies took on new dig- 
nity through the contention that they 
too could have a liberalizing effect 
upon the learner. 

To recapitulate, as the profession 
strove to raise standards, the charac- 
ter of liberal education in medicine 
was subject to the influences of the 
new science; it also felt the effects 
of efforts to redefine the meaning of 
liberal education. In addition, it 
changed as a result of the drive to 


lengthen the premedical program. 


Extended premedical requirements 


During this period, premedical re- 
quirements were extended first to 4 
years of high school; then to 1, and, 
in 1918, to 2 years of college. In 1907, 
as interest in the 1-year collegiate 
premedical program was gaining 
strength, only two medical schools 
demanded a bachelors degree for en- 
trance; one school required 3 years 
of college work; four maintained a 2- 
year prerequisite; and 40 schools, 
while at the time requiring only 4 
years of high school, had committed 
themselves to requiring 1 year of 
college by 1910.%* 


Among the early proponents of the 


gious earnestness, and health of mind 
and religious aspiration; he wanted 
to teach him public service as the 
root of American life and therefore 
of American education. Now, that is 
as true as gospel, gentlemen. It is 
the educational gospel. But, in my ; 
judgment, it is not the gospel of the 
American college only, it is the gospel 
of American education from the pri- 
mary schools through the professional 
school, and I know of no subject 
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college requirement was a group who 
saw it largely as a means of meeting 
the demands of the new sciences 
which were establishing themselves 
in the medical schools. As one writer 
pointed out, the academic high school 
with its emphasis on the classics 
was deficient in science offerings. 
Only in the liberal arts colleges 
which had recently introduced fun- 
damental courses in the new labora- 
tory sciences, could students receive 
the necessary preparation: 

I believe that graduates of our best 
high schools and preparatories have 
as much general education as need 


of instruction which is requisite for 
an understanding of portions of mod- 
ern medical curriculum; therefore, at 
least a part of a college course must 
be required for entrance to the med- 
ical college. 


As the movement gained momen- 
tum, there was increasing concern as 
to how these years of required col- 
lege education would be used. The 
scientists were not to have it all their 
way. When it became clear that the 
l-year requirement established by 
the Association of American Medical 
Colleges in 1910 was merely a bridge 
to a 2-year requirement, the more 
humanistically oriented medical edu- 
cators pressed with renewed verve 
for recognition of the value of non- 
scientific courses in the education of 
a doctor. 

In his 1910 Report, Abraham Flex- 
ner stated clearly that the 2-year re- 
quirement would not only provide 
preparation in the basic sciences but 


‘would also open the door to non- 


technical studies: 


The requirement is, therefore, nec- 
essarily a college requirement, cover- 
ing two years, because three labora- 
tory courses cannot be carried 
through in a briefer period—a for- 
tunate circumstance since it favors 
the student’s simultaneous develop- 
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Other medical educators were even 
more outspoken in their advocacy of 
nontechnical studies in the premed- 
ical period. In his presidential ad- 
dress before the Association of Amer- 
ican Medical Colleges in 1910, Dr. 
George Hoxie recommended that if 
the 1- or 2-year requirement were 
approved by the Association, the 
time gained should be devoted to the 
humanities: ** 


I would urge, therefore, that when 
we have the opportunity to advise 
prospective medical students as to 
their preliminary studies, we advise 
them to secure a good broad founda- 
tion of general culture rather than a 
narrow and technical ‘scientific train- 
ing. I would urge that the preliminary 
college years now being added to our 
courses be directed toward making 
men rather than artisans—that the 
languages, philosophy and the arts be 
given a proportionate place in their 
curriculum. 

In retrospect, it is clear that an es- 
sential element in the effort to raise 
standards in medical education dur- 
ing the period from 1880 to 1920 was 
the establishment and extension, to 
2 collegiate years, of the premedical 
requirement. Although the objectives 
of the new program initially were 
heavily weighted in the direction of 
the sciences, by the end of the second 
decade of the twentieth century, the 
place of nonscientific courses had be- 
come an emergent issue. It would be 
incorrect to say that the humanities, 
the arts, and the social sciences had 
gained a sizable position in the pre- 
medical curriculum; but they did 
have a foothold. 


IV. THE REVOLT AGAINST SCIENCE 
AND SPECIALIZATION, 1920-1940 


Even as the battle for the estab- 
lishment of the 2-year premedical 
curriculum came to a close, new 


be demanded .. . . However, only the 
: courses offered by colleges of arts or 
7 sciences furnish the kind and grade 
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voices were raised in protest against 
the narrowness and inflexibility of 
the medical and premedical curricula. 
These early voices were the precur- 
sors of a full-blown revolt against 
the ossifying effect of externally 
fixed curricula heavily weighted with 
narrowly conceived science require- 
ments. By 1940, the medical schools 
and the liberal arts colleges had won 
at least a measure of the autonomy 
which was denied them during the 
drive for standards in the early part of 
the century. They had used this au- 
tonomy to develop programs more 
evenly balanced between liberal and 
technical studies. However, the issue 
of science specialization versus lib- 
eral education was by no means re- 
solved. As recently as 1955, a mem- 
ber of the admissions committee of 
the Harvard Medical School lament- 
ed that, “When medical schools pro- 
claim (to the liberal arts colleges) 
their belief in a broad liberal educa- 
tion as the best preparation for med- 
ical school, they are met with a very 
resistant attitude.”?5 

If there was indeed a revolt in the 
twenties and thirties against the 
over-emphasis on science and spe- 
cialization, it is appropriate to ex- 
amine the: situation upon which it 
focused. Putting aside the medical 
school curriculum for the moment, 
we may direct our attention to the 
premedical program in 1919. In that 
year, the Constitution of the Associ- 
ation of American Medical Colleges 
committed member institutions to re- 
quire at least 60 semester hours of 
collegiate level work—over half of 
which was to be prescribed in the 
areas of chemistry (12 hours), phys- 
ics (6 hours), biology (6 or 8 hours), 
-and English composition or literature 
(6 hours). Additional courses in for- 
eign languages, comparative anat- 
omy, psychology, and social science 
were recommended in such a way 
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that no conscientious premedical stu- 
dent would fail to include them in 
his program.’ 


A random survey of medical school 
admissions requirements for the year 
1920 suggests that few schools were 
content with the A.A.M.C. minimum. 
The Stanford University School of 
Medicine prescribed 50 of the 60. 
hours.** The University of Cincinnati 
College of Medicine prescribed 44 
hours of the premedical preparation 
of its students and “recommended” 
an additional 8 hours in vertebrate 
embryology and quantitative chemis- 
try..2 The announcements of other 
medical schools during this period 
suggest that the practices of Stanford . 
and Cincinnati were typical. It is not 
surprising that these same announce- 
ments contain few statements con- 
cerning the values of a liberal edu- 
cation in the preparation of physi- 
cians. Thus, shortly after the 2-year 
premedical requirement was estab- 
lished, it was functioning as a heavily 
prescribed, professionalized intro- 
duction to the study of medicine. 


The Nature of the Revolt 


This situation was not destined to 
continue long unchallenged. In fact, 
at the very time the 2-year require- 
ment was going into effect, a profes- 
sor of anatomy at the Medical College 
of South Carolina expressed concern 
over excessive prescription in the 
premedical program: * 


icine or in any other profession or 
business, is toward . . . intellectual 
obliviousness to «ll except the special 
purpose for which the special educa- 
tion was had and for which the pro- 
fession or business exists. 


Now, there is one serious objection 
to prescription in relation to prelim- 
. imary preparation to the study of ‘ 
medicine, and it is this: Medicine is ; 
a specialization in the field of knowl- 
edge; . . . Now, the whole trend and 
tendency of specialization, in med- 
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In view of this, he recommended 
that the preliminary education of the 
physician be devoted to “. . . the 
study of everything else than that 
which one will study specifically in 
medical school.” 

Writing in 1920, Dr. William Brai- 
sted, Surgeon General of the United 
States Navy, took a position which 
suggested that the apotheosis of the 
pure sciences was coming to an end:‘ 


One of the best statements of the 
reaction against excessive prescrip- 
tion and specialization came in 1925 
from Dr. Hugh Cabot, Dean of the 
University of Michigan Medical 
School and President of the Associ- 
ation of American Medical Colleges: '° 


Viewed in perspective, Dr. Cabot’s 
concern for the premedical curricu- 
lum was part of a larger problem. 
The volume and diversity of regula- 
tory influences which impinged on 
medical education was on the in- 
crease. Unwilling to accept or enforce 
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- further regulations until some basic 


guide lines had been set up, the med- 
ical colleges decided to sponsor a 
broad spectrum study of medical edu- 
cation in the United States and Can- 
ada—the first since Dr. Flexner’s 
1910 Report. In 1925, the Commission 
as an independent agency. 

The final report of the Commission 
—issued in 1932—touched repeatedly 
on the theme that the medical schools 
and liberal arts colleges must enjoy 
the flexibility necessary to keep their 
programs up to date with the latest 
developments in scientific and edu- 
cational thought. The Commission’s 
conclusions regarding premedical 
education confirmed the views of 
those who, 10 years earlier, started 
the revolt against excessive prescrip- 
tion of scientific subjects in the pre- 


It is difficult to assess the effect of 
these efforts to release premedical 
education from its narrow profes- 
sionalism. At first glance, there ap- 
pear to have been few concrete re- 


- sults. With some exceptions, medical 


schools today are observing the same 
minimum admissions requirements in 
science as they did in 1920. Yet there 
has been one important change. In 
the twenties, the minimum require- 
ments consumed half or more of the 


ee In enumerating these so-called sci- 

a entific features of premedical educa- 

(es tion, it is important to remember 

i that a slightly greater familiarity 

with them prior to matriculating in 

: medicine will not compensate for the 

E dwarfing effect of a course restricted 

“ to them and unbalanced by studies 

of a complementary character... 

medical curriculum: 
i Premedical education should be 
general, not preprofessional educa- 
- tion. A sound general training is of 
“ The theory, though, as I think not more value as a preparation for the 
A the practice of the premedical re- study of medicine than a narrow, 
5 quirement was that it should supply technical training limited largely to 
4 some of the requirements of a broad- the premedical sciences. 
4 sities of a scientific background. But for the purpose of general education, 
oe ence was not too far in the back- purposes. The tendency of medical 
<2 ; requirements in the period as to oc- fine in detail the amount and char- 
is cupy at least half of the total... acter of premedical education is con- 
= ‘We thus in effect deny any substan- trary to the spirit of real education, 
a tial belief in the importance of the the unit of which is the student, not 
os fields of economics, philosophy and the courses or the curriculum. 

ia history . . . It would appear to be a 

— fair assumption from the results of 

- our present policy that we do not in. 

sf fact believe that broad educational 

io requirements are important in the 

training of a physician. 
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2-year curriculum. Today, with the 
4-year program all but prerequisite, 
the minimum requirements generally 
constitute less than a third of the 
total program. Perhaps the real sig- 
nificance of the reaction against ex- 
cessive prescription lay in its func- 
tion as a deterrent to the addition of 
essentially professional courses to the 
preliminary curriculum. Today, at 
least, the premedical student who 
seeks a liberal education has a fight- 
ing chance. 

The campaign against science spe- 
cialization and prescription was by 
no means confined to the’ premedical 
program. The medical schools, too, 
were subjected to the critical scrutiny 
of thoughtful educators and practi- 
tioners. 

By the early twenties many were 
convinced that the effort to raise 
standards had reached a point of di- 
minishing returns. The chairman of 
the Association of American Medical 
Colleges’ Committee on Curriculum 
asserted in his 1922 report that high- 
er standards in the medical schools 
had been obtained at a price:® 

That a high degree of rigidity of 

requirements has resulted is obvious, 
and it is, perhaps, impossible to 
achieve an elevation of standards by 
any other method, but this rigidity 
has become serious and should re- 
ceive careful consideration with a 
view to determining whether or not 
it can properly be mitigated without 
relaxation of the high standards ob- 
tained. 

During thesé years, the tide of te- 
action ran high. A substantial amount 
of intellectual and, at time, emotional 
energy was directed against German 
scientific ideals which, prior to World 
War I, had played a major part in 
the drive to raise standards. Writing 
in 1923, Dr. Charles Emerson, Dean 
of the Indiana University School of 
Medicine, criticized American med- 
ical educators for their emulation of 
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the narrow German approach to the 
clinical aspects of medicine. Describ- 
ing the German. method, he. said: '” 

They studied medicine in the ani- 
mal in preference to-man. They sub- 
stituted the laboratories of experi- 
mental medicine with their dogs, 
guinea-pigs, and rabbits for the clinic. 


beings, why grope darkly at the bed- 
side? 


Emerson went on to urge that the 
American medical schools free them- 
selves from the domination of the ex- 
periméntal laboratory and adopt a 
more liberal view of the practice of . 
medicine which would focus broadly 
on the whole- patient and the society 
in which he lives. . 

These early statements of dissatis- 
faction with medical education as it 
had developed under the spellbinding 
faith in science and specialization, 
were the seeds from which grew the 
liberalizing reforms of the past 30 
years. Nowhere in the literature is 
there a clearer intimation of the 
changes to come than in an article 
by Dr. Robert Wilson, Jr., of Charles- 
ton, South Carolina: 

The living human being is not re- 
ducible to physical and chemical re- 
actions; he is a psychological being 
as well, and is the product of long 
and complex heredity modified by his 
peculiar social environment, an un- 
derstanding of which fact is essential 
not only to the proper. handling of pa- 
tients, but to the comprehension of 
the social and economic bearings of 
pathological conditions. 


Arguments for Liberal Educetion 


A study of the medical education — 
literature of the twenties and thirties | 
reveals that the arguments for liberal 
education fall into several categories. 
They are discussed here within the 
framework of three groupings—those 
having to do with the status of the 
profession, with professional compe- 


In the laboratory, they said, if we 
learn the truth concerning human 
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tence, and with personal competence. 
The status of the profession.—Like 


tion have tended to support their ar- 
guments with the contention that their 
proposals would elevate the status of 
individual practitioners or the pro- 
fession in general. So it was with the 
advocates of liberal education. They 
insisted that the profession should 
nurture its newly won prestige by 
educating men who were not only 
scientists, but also men of culture. 

‘In 1929, Dr. Stuart Graves implied 
that certain nontechnical studies con- 
tributed directly to the physician’s 
ability to assume a status position in 
the community: 

A 


understand the social relationship of 
man to man, the psychology which 
governs society, the history of human 
endeavor, the literature which con- 
tains scientific records, the natural 
sciences which lead to the great 
complex science of modern medicine, 
with its emphasis upon preventive 
medicine and public health. 

_ More recently, Dr. Earl McGrath 
emphasized the function of liberal 
education as a means of assuring the 
parity of medicine with other learned 
professions: 


society, quite 
aside from his services in the pre- 


vention and cure of disease, he 
should have a broad liberal education 


conviction among practitioners and 
teachers that liberal education could 
play a vital part in elevating the 
status of the medical profession. Be- 
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yond this, such statements make it 
clear that medicine for these men was 
no longer a narrow, scientific disci- 
pline which could find prestige only 
in deeper specialization and greater 
triumphs in the laboratory. For them, 
it was a broad occupation which ram- 
ified to every corner of the human 
personality and human society. Their 
vision of the profession was large; 
their expectations of those who en- 
tered it were great. “. .. (the college) 
also sees to it that they have a 
breadth of intellectual interest, an 
extent of horizon that distinguishes 
the big man from the little one.”*° 
These men who perceived so clearly 
the relationship between liberal edu- . 
cation and the status of the profes- 
sion were in the main stream of the 
revolt against science and specializa-_ 
tion. . 

Professional competence. — Many 
supporters of liberal education main- 
tained that there was a clear rela- 
tionship between the quality of a 
man’s nontechnical education and his 
skill as a medical practitioner. This 
was not a new argument. Throughout 


' the history of American medical edu- 


cation there have been those who in- 
sisted that the practice of medicine 
must be more than the application of 
scientific principles. 

However, the arguments in recent 
years have had a different quality. 
Implicit in them is an awareness of 
the new scientific competence with 
which practitioners have been en- 


_dowed. This new competence was 


be maximized and given direction 
through an alliance with liberal edu- 
cation. As one medical dean put it, 
“The problems of medicine, on the 
whole, are quite as likely to require 
sound judgment based upon a knowl- 
edge of history, sociology, philosophy, 


and psychology as on the facts of 
science.’”® 


rolessions, cine long 

- been concerned with improving its 

: status. Reformers in medical educa- 

ea his community. To be a leader, he 

ios _ , Must be an educated man. As never 

v4 before in history, the doctor must 

If, however, the doctor is. to con- 

tinue to occupy a position of impor- 

to 

VY comparable to that of his college 

classmates who enter other profes- 

' , sions and positions of leadership in 

, the world of business and industry ... 

M These statements clearly reflect the 

: 
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In a very thoughtful article, Dr. 
Willard Rappleye discussed “general 
education” in terms of the qualities 
it might produce in the prospective 
doctor. He mentioned the capacity 
“to make accurate observations, draw 
proper conclusions, and .. . to exer- 
cise a critical judgment on values.” 
—and then pointed to the relation- 
ships between these qualities and 
professional competence: 4 

These are evidences of self-educa- 
tion which must be self-starting and 


ence between life and death of a pa- 
tient. 


Medical students themselves have 
voiced their conviction that liberal 
education contributes to professional 
competence. In a study of the atti- 
tudes of medical students, one re- 
spondent suggested that:*! 

The student should come to medical 
school with an understanding of the 
philosophies of man, of his psychol- 

_ogy, of the economic laws which 
govern the world in which he lives. 
We feel that this information will aid 
the future physician in understand- 
ing the men on whom he is to prac- 
tice, as well as to make the physician 
himself a well-rounded individual 
and perhaps a happier man. 

In 1941, the official voice of the 
American medical schools published 
a brief but significant statement 
which alluded to the comprehensive 
nature of contemporary medical prac- 
tice. It suggested that the best way 
to prepare students for competence 
in such practice was to assure them 
of a preliminary education which em- 
phasized general rather than special- 
ized studies: * 


the widening public, 
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sending students to schools of med- 


ments for liberal education centered 
on the personal competence of the ° 
doctor. Liberal studies could develop 
such essential qualities as the ability 
to reason soundly, to study indepen- 
dently, to think critically, and to un- 
derstand others. 

The liberal outlook of the Com- 
mission on Medical Education came 
to bear on the matter of personal 
growth and development. In its 
chapter.on premedical education the 
Commission said:™ 


If premedical education is to be in 
fact a general education, the medical 
schools should co-operate to avoid 
prescribing that training in such a 
way as to prevent the development of 
intellectual self reliance and broad 
cultural interests in the student, a 
lack of which is so conspicuous in 
medical students at present. 


It is significant, indeed, that the 
ranks of liberal education advocates 
are peopled so heavily by medical 
school teachers and administrators. 
Apparently, in the case of medical 
men, at least, the very process of 
specialization has served to sharpen 
their perception of the values of lib- 
eral education. The words of Dr. 
Wilburt Davison, Dean and Professor 
of Pediatrics at the Duke University 
School of Medicine, illustrate this 


icine, that, . . . the collegiate prepa- 
ration of medical students above the 
necessary prerequisites to the med- 

ical curriculum in biology, chemistry 
and physics, as defined by each med- 
ical school, (sic) the further educa- 
; tional development of prospective : 
medical students be directed by the 
same viewpoints as guide the devel- 
opment of any other college student; 
the intent of this suggestion being to 
promote the general education of the 
medical student rather than his edu- 
cation along a specific or preprofes- 
sional directive. 
self-propelling. They lead to re- 
. sourcefulness and to independent Personal competence 
thinking so necessary for the doctor 
as he meets an emergency of medical Another concatenation of argu- 
Recognizing 
cultural, and educational interests, of 
medicine, the Association of Amer- 
ican Medical Colleges . . . advises its 
member institutions and the colleges 
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contention. His interest in premedical 
education touched upon its contribu- 
tion sheng personal qualities of the 


petence of prospective doctors was 
not exclusively a concern of the lib- 
eral arts colleges. The medical 
schools, too, perceived the necessity 
of adjusting their programs to max- 


imize the personal competence of | 


their students, 

As early as 1922, Dr. A. C. Eycle- 
shymer of the University of Illinois 
Medical School recommended changes 
in the medical curriculum which were 
designed to achieve many of the same 
objectives attributed to the liberal 
arts colleges. He suggested that stu- 
dents be allowed greater freedom of 
choice within the curriculum—that 
the student, not a fixed body of 
ee be the object of medical 


sonality, the essential self, the indi- 
. vidual which must receive greater 
consideration in our schools... 


The foregoing discussion empha- 
sizes that medical educators, in their 
advocacy of liberal education, have 
been motivated by such factors as 
an increasing interest in the student 
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as an individual, a ripening aware- 


‘ness of the social responsibilities of 


the profession, and a growing appre- 
ciation of the importance of non- 
scientific disciplines in achieving the 
new broad objectives of the profes- 
sion. Their definition of liberal edu- 
cation reached far beyond the boun- 
daries of liberal arts subject matter. 
For them, the real test of a liberally 
educated man was his performance— 
in the profession and in private life. 


Vv. Tus Comranronany 


Premedical Education 


At first thought, it may seem that 
there is little to add to what we have 
said about the status of the premed- 
ical program in the total pattern of 
medical education. The preceding 
pages indicate that, during the sec- 
ond and third decades of this cen- 
tury, much effort was directed to- 
ward establishing liberal premedical 
studies as a precondition to enroll- 
ment in medical school. Some of the 
recent literature suggests that this 
ideal operates in the liberal arts col- 
leges with varying degrees of effec- 
tiveness. For example, in their highly 
significant study, Preparation for 
Medical Education in the Liberal 
Arts Colleges, Severinghaus, Carman, 
and Cadbury make this point con- 
cerning premedical studies in the 114 
participating colleges: 

The program taken by the average 

student in at least twen- 

ty-five of the institutions participat- 

ing in the Study does not represent a 

fair example of a liberal education, 

and in about thirty others it is only 
barely adequate. 

Elsewhere, the same authors con- 
clude that the ideals of liberal edu- 
cation are only occasionally under- 
stood and espoused by premedical 
students: *: ® 

The Committee was impressed by 
the extent to which narrow voca- 


- The premedical student should be 

7 aware of the importance of a well- 

a rounded general education as a 

e preparation for the study of medicine 

“ and not limit himself to scientific 

= courses. .. . He should learn how to 

a: work independently, observe critic- 

ally, to analyze and integrate, rather 

= than simply store the information 

presented, The choice of studies, be- 

should be governed by his own chict 

La should be governed by his own chief 

= .interests and by the intellectual 
ce His major interests may be in any 

e field, scientific or otherwise, and 

: should provide an opportunity for the 

2 demonstration of his real ability. 

3 Needless to say, the personal com- 

4 
¥ . Education is the bringing out of 

4 something from within; not the forc- 

a ing of something in from without . . . 

: it is this something within the per- 
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tionalism dominated the minds of 

many students in our colleges of 
liberal arts. These students have 
little or no conception of the meaning 
of liberal education; they have come 
to college to prepare themselves to 
earn a living. 

In spite of these discouraging 
statements, the Severinghaus report 
is not pessimistic concerning the fu- 
ture of liberal education. As far as 
the authors are concerned, the de- 
sirability of liberal education for 
physicians is a foregone conclusion. 
Unlike the writers of the 1932 report 
of the Commission on Medical Educa- 
tion, they do not feel the need to 
argue the case for liberal education 


at great length. Instead, the emphasis ' 


in their study is on the methodology 
of liberal education. Their chapter 
headings reveal a concern for such 
aspects of the liberal arts college 
program, as, The Advisory System, 
Liaison Between College and Medical 
School, A Balanced Education, Majors 
and the Culminating Year, Some 
Ventures in College Education, The 
Teacher and His Methods, and Influ- 
ences Outside the Classroom. The 
authors imply that their most impor- 
tant function is not to argue in be- 
half, of liberal education, but rather 
to produce recommendations for the 
improvement of the premedical pro- 
gram.*: p.1 

Severinghaus’ emphasis on the 
how instead of the whether of liberal 
education typifies a new theme 
which has entered the literature of 
medical education in the past few 
years. In a criticism of the premed- 
ical program, Dr. Alan Gregg of the 
Rockefeller Foundation was con- 
cerned less with the values of liberal 
education than with the methods. He 
referred particularly to the quality 
of teaching in the liberal arts col- 
leges:27 

Young instructors in many a uni- 
versity are not young instructors at 
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all—they are young graduate students 
whose abilities as teachers receive 
neither trial nor cultivation. They 
are intent on publication and “pro- 
ductive scholarship” and freshmen 
and sophomores are the worse for 


Dr. Gregg went on to recommend 
that preprof2ssional programs be 
taught by men and women capable 
of imparting breadth to their teach- 
ing. 
Criticism of the methods of liberal 
arts education came from outside the 
profession as well. A professor of 
philosophy at Yale implied that ex- 
cessive specialization in the liberal 
arts curriculum made it difficult to 
tell from a_ student’s transcript 
whether or not his education had 
been liberal: 

It is not enough merely to specify 
that so much work be done in the 
social studies and in the so-called 


because many courses in these sub- 
jects are of little or of no use to pre- 
medical students. 


He said, further, that such courses 
should be judged according to the 
approach and the basic outlook of 
the professor—and according to their 
contribution to the development of 
real maturity and the capacity for 
responsible value judgments. 

This new concern for the meth- 
odology of liberal education is a log- 
ical development from earlier efforts 
to establish the claims of liberal edu- 
cation in the premedical program. 
Now that this first step has been 
achieved, some medical educators 
have begun to feel that they may 
appropriately act as critics of the 
premedical program—that their vi- 
sion of the liberally educated person 
is clear enough to be worthy of at- 
tention in the liberal arts colleges. 


Medical Education 


Underlying the whole of this dis- 


our dishonesty of thinking such per- 
sons able instructors. ; 
; humanities, because these disciplines 

are also highly specialized today and 
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cussion is the assumption that the 
ideals of liberal education may be 
operative not only in the liberal arts 
college, but also in the school of 
medicine.’ 

Comprehensive medicine.—In re- 
cent years, writers have continued 
to point to the importance of liberal 
values in medical education. In- 
creasingly, they have used the terms 
“social” and “comprehensive” med- 
icine to describe medical education 
and practice which have been liber- 
ated from the narrow confines of lec- 
ture room and laboratory. 

Dean George Berry of the Harvard 
Medical School has been a fluent 
spokesman for comprehensive med- 
icine. In 1953, he wrote:? 

Scientific medicine has hitherto 
been weakest in relation to the pa- 
tient’s affective life and his social en- 
vironment. The behavioral sciences 
are already helping the doctor to rely 
less on intuition and more on sys- 
tematized knowledge as he approach- 
es these facets of the patient. Not to 
make use of them so far as they are 
useable would seem to be unscien- 
tific. Can scientific medicine be any- 
thing less than comprehensive? . 

Other medical educators who had 
begun to view the profession through 
a wide-angle lens were quick to point 
to the advantages enjoyed by med- 
ical schools located in large univer- 
sity communities. Why not support 
the expanded objectives of social 
medicine by drawing upon the non- 
medical faculties of the university? 

The most important single source 
of information on the teaching of so- 
cial medicine is Widening Horizons in 
Medical Education, a book by the 
Joint Committee of the Association 
of American Medical Colleges and the 
American Association of Medical So- 
cial Workers. Published in 1948, it 
-was the fruit of more than 7 years 
of work. The study outlines the his- 
tory of social and environmental 
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medicine in America, states prin- 
ciples to govern the teaching of it, 
and illustrates the application of 
these principles. Aiccording to the 
Committee: 5? 

There are three major features of 
illness—physical, emotional, and so- 
cial. These are so intimately inter- 
woven in the pattern of diseases that 
they must be considered together, 
rather than as separate entities. All 
three must be included in the cur- 
riculum if medical education is to 
provide the student with the knowl- 
edge and skills necessary to fulfill the 
aims of medicine. 

It follows that medical students 
must learn to recognize and evaluate 
social and emotional factors as an 
essential part of the process of diag- 
nosis and treatment. 

These present-day attempts to un- 
derstand the milieu exterieur of pa- 
tients are part of a long-term effort 
to find the proper balance between 
the physical, psychological, and social 
factors in medicine. Such efforts to 
develop balanced relationships among 
the various elements of professional 
practice are of the essence of liberal 
professional education. 

The foregoing are essentially 
statements of theories or convictions 
concerning what modern medical 
education should be. Fortunately, the 
medical schools have not confined 
themselves to issuing statements of 
intent. The fact is that today’s med- 
ical schools have displayed a refresh- 
ing predisposition to act upon their 
convictions regarding liberal educa- 
tion. 


Preceptorship programs.—One ex- 
ample of this tendency toward action 
is the growth of preceptorship pro- 
grams. Such programs reflect the de- 
sire of medical educators to free stu- 
dents from a narrowly circumscribed 
view of medical practice. The idea is 
not new. Its roots go back to the 
early years of American medical 
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education when it was usual for an 
aspiring doctor to learn the profes- 
sion by taking up residence with an 
established physician. 

During the past 5 years there has 
been an accelerating interest in pre- 
ceptorship programs. Of course, as 
Wiggins points out, the movement is 
by no means universal.5* Yet, many 
medical colleges today do offer such 
experiences as a means of correlat- 
ing the theory and the art of med- 
icine. 

The liberalizing effect of the pre- 
ceptorship is well illustrated by the 
statement of a doctor participating in 
the University of Vermont pro- 
gram: 5 
The major objective of a precep- 
torship plan is to learn the so-called 


art of medicine in all its ramifica- 
tions, This includes . . . acquiring an 


Curricular coordination.—Medical 
educators have acted in another way 
to liberalize the curriculum. Since 
the end of the Second World War 
there has been substantial interest 
in the problem of coordination 
among the various medical discip- 
lines. The reasons for this interest 
are not hard to trace. The pressures 
of proliferating scientific knowledge 
had forced the curriculum into a 
compartmentalized pattern in which 
specialization was dominant. Stu- 
dents were expected to absorb frag- 
ments of knowledge and somehow 
assemble them into an organized 
medical education. 

The advocates of coordination 
sought to break down the walls be- 
tween departments; they saw a func- 
tional relationship between clinical 


and preclinical studies; and they in- 
sisted that courses in the two areas 
should be taught with emphasis on 
their relatedness. Dean Davison of 
the Duke University School of Med- 
icine put it this way:** 

The most important objective is a 
close integration of the entire med- 
ical course into a single unit of edu- 
cation rather than a series of more 
or less isolated subjects. .. . Every 
effort should be made to emphasize 
the close relationship of (clinical to) 
preclinical subjects and to impress 
the students from the first with their 
interdependence. 

A number of medical schools have 
developed programs designed to 
achieve coordination among sub- 
jects.'?] In so doing they have turned 
away from the idea of training un- 
dergraduate specialists. Instead, they 
are seeking to prepare good general 
physicians who are capable of prac- 
ticing according to the ideals of com- 
prehensive medicine.” 

Integration of medical and pre- 
medical studies.—Another recent de- 
velopment which carries implications 
for liberal education is the integrated 
plan of medical education. The word 
“integrated” is used occasionally to 
describe the curricular changes dis- 
cussed above under the rubric of co- 
ordination. The term as used here 
refers to a far more sweeping kind of 
curricular re-orientation which com- 
bines premedical and medical studies 
in a single continuous instructional 
sequence. 

Today, a number of medical col- 
leges have integrated programs 
which are either in operation or in 
the advanced stages of planning. 
One is inclined to ask why such a 
trend has developed. The planners 
of the new Johns Hopkins program 
provide some clues. They believe 

at the of 
amples. 


understanding of the doctor’s role 
among the families and communities 
with which he is linked, the econom- 
ics and social circumstances of the 
population as they affect their medi- 
cal needs and a host of other intang- 
ibles which relate to the proper 
practice of medicine. 
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that their plan will ameliorate three 
major deficiencies of present pro- 
grams: 

required to train a physician, (2) the 
dichotomy which exists 


The second point is obviously of 
special significance for those inter- 
ested in liberal education. Surely a 
curricular pattern which provided an 
interdigitation of professional and 
nonprofessional subjects throughout 
the whole period of higher education 
would be liberalizing. Such a pattern 
should enable the student to use his 
nontechnical education more effi- 
ciently in mastering technical prob- 
lems—both in medical school and, 
later, in practice. However, there is 
one caveat. The objectives of liberal 
education reach far beyond profes- 
sional competence. There is at least 
a possibility that the administrators 
of integrated medical programs will 
lose sight of this fact—that they 
will value essentially nonprofessional 
courses according to the degree of 
their orientation to medical prob- 
lems. If such a tendency were fully 
realized, the integrated programs 
‘would produce physicians with lib- 
eral professional educations, but 
whose nonprofessional educations 
were seriously underdeveloped. Such 
a change would be in opposition to 
the ideal, documented in this paper, 
that the best doctor must be far more 
than a skillful practitioner. It is not 
too much to say that this recognition 
of the values of nonprofessional 
liberal education accounts in large 
measure for the preeminent position 
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of medicine among the professions. 
Whether or not this ideal is pre- 
served may well depend on how 
carefully the planners of tomorrow’s 
integrated programs guard the in- 
tegrity of nonprofessional courses. 


‘SUMMARY 

Throughout the history of med- 
icine in America, the strength and 
prestige of the profession have been 
closely correlated with the liberality 
of the educational programs offered 
to aspiring physicians. In colonial 
times such broadly educated men as 
John Morgan and William Shippen 
brought high prestige to the profes- 
sion. Later, during the years of the 
great westward movement, most 
doctors did not feel they could afford 
the “luxury” of liberal education; 
and so, they met the immediate 
needs of a young nation and neglect- 
ed the important but more defer- 
rable ideals of liberal education. It 
was during these years that the pro- 
fession of medicine reached its nadir. 

With the revolution in the biolog- 
ical sciences at the end of the nine- 
teenth century came new effective- 
ness in treating human illness; but 
these gains were not really maxim- 
ized until medical and premedical 
education had been liberated from 
excessive emphasis on science and 
specialization. 

Unless all signs fail, we are now 
experiencing another scientific revo- 
lution—this time with the focus on 
the physical sciences. The lesson of 
history is clear; again there is a 
choice to make between the immedi- 
ate goals of technical skill and the 
deferred goals of liberal education. 
The pressure of present-ray scien- 
tific needs is great. It will take clear 
vision and monumental tenacity to 
maintain an optimum balance be- 
tween technical and liberal studies. 


af liberal arts and the medical sciences, 
md (3) the noticeable decline of 
strength which has recently devel- 
& oped in the basic science departments 
of medical schools.'2) 
4 
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"IGHLY ORGANIZED residency train- 
H ing programs in psychiatry and 
neurology are so numerous and 
commonplace today that it is diffi- 
cult to realize that this is a devel- 
opment of the last 25 years (Charts 
1-6). In 1929 there were 49 pro- 
grams approved for training:in nerv- 
ous and mental diseases. The stand- 
ards for approval were extremely 
flexible and required only a staff of 
properly qualified physicians, able 
management of the hospital, a pa- 
thologist, careful histories, one or 
more competent nurses, and regular 
staff conferences at least monthly or 
preferably weekly. Such hospitals 
were subject to inspection by the 
American Medical Association to as- 
certain if they met these very toler- 
ant standards. The number “49” is 
not informative, because 36 of these 
were state hospital programs, two 
were neurologic training programs, 
four were in homes for the mentally 
retarded, and three each were made 
up by universities and private sani- 
taria. The status of approval had 
little practical meaning, because it 


brought only the dignity of a listing - 
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Current and Future Trends in 


Psychiatric Residency Training” 


Cuart 1.—Number of psychiatric resi- 
dency training programs. 
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Cuart 2.—Number of residencies offered 


in psychiatry. 
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Cuart 3.—Cumulative numbers of certi- 
fied psychiatrists. 


Cuart 4.—Number of neurologic residen- 
cy training programs. 


but no other reward for working in 


an approved training program. It was 
with the formation of the American 
Board of Psychiatry and Neurology 
in 1934 that the status of training ap- 
proval took on significance as qual- 
ifying the resident for admission to 
certifying examination. 

In 1936 there were 105 psychiatric 
residency training programs accom- 
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modating 267 residents. These were 
listed under the heading of “Neuro- 
psychiatry” because of the lack of 
full distinction between neurologic 
and psychiatric practice. There were 
only sixteen residency training pro- 
grams in neurology, accommodating 
48 residents, and practically all these 


1940 1946 1956 


Cuaart 5—Number of residencies offered 
in neurology. 
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Cuart 6.—Cumulative number of certified 
neurologists. 
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were on the Eastern seaboard, there 


being only eight residency positions 
in neurology west of Philadelphia. 

The further development of psy- 
chiatric and neurologic residency 
training programs proceeded slowly 
until 1940, and the increment was 
small. World War II intervened, and 
at its end many young physicians 
became interested in the specialty of 
psychiatry and saw opportunity to 
gain training under government aus- 
pices. There was a large backlog of 
eager young physicians in 1946 who 
were anxious for approved residency 
training. Approved residency train- 
ing programs increased sharply to 
155, providing positions for 738 
trainees. It was also at this time that 
the Veterans Administration became 
motivated to train in both special- 
ties. In the period from 1946 to 1956 
the great spurt of increase in ap- 
proved training programs occurred, 
with the neurologic residency train- 
ing programs increasing from 35 in 
1946 to 104 in 1956, tripling the 
number of programs in 10 years. 
Psychiatric residency training pro- 
grams increased. from 155 to 294, 


the latter offering residency positions 
for 2,983 trainees. 


- PROBLEMS OF GROWTH AND 
TRANSITION 


The mere recording of the number 
of approved residency training pro- 
grams in key years gives no real 
concept of the many problems aris- 
ing or of the progressive changes that 
were molding the course of American 
psychiatric residency training. There 
was a shift in training from one type 
of hospital to another. Programs 
were arising for a brief life span 
under an enthusiastic hospital super- 
intendent but later falling into ob- 
livion, and various natural causes 
were operating to wither the train- 
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ing efforts of isolated hospitals. If 
one studies this year by year there 
appears to be a formless ferment, 
with programs sporadically and er- 
ratically appearing and disappearing, 
teaching experiments being under- 
taken, and various training affili- 
ations being effected. Superficially, 
one gets the impression of old tra- 
ditional education and pointless mu- 
tation churning about in an amor- 
phous and chaotic fashion. Only 
when one takes the long view does 
it become apparent that a definite 
evolution was going on. 


In the early days of residency 
training many programs were in 
homes and training schools for men- 
tally retarded, epileptic colonies, 
isolated state hospitals, and private 
sanitaria. Universities were not set 
up on a graduate level but continued 
to follow their own educational 
philosophy in the traditional way, 
and general hospitals were only be- 
ginning to be interested in the es- 
tablishment of in-patient psychiatric 
facilities. Gradually, it became ap- 
parent that isolated hospitals and 
those for specialized types of psy- 
chiatric problems were unable to 
offer the rounded training which 
came to be demanded by the pros- 
pective trainee. These programs 
continued ineffectively for years, 
but it was gradually realized that 
the only hope for any type of sur- 
vival was by affiliation with more 
centralized and complete training 
facilities. Private sanitaria found it 
increasingly difficult to compete edu- 
cationally with better organized 
programs, and many of them discon- 
tinued training because of the im- 
possibility of attracting residents. 

As psychiatry broadened its field 
of interest and practice, it was found 
that training programs must offer 
many diverse types of experiences. 


i 
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It became necessary to provide acute 
and chronic case material, psychiat- 
ric problems arising in general med- 
ical and surgical settings, work in 
child psychiatry, ambulatory out- 
patient therapy of mild psychotics 
and psychoneurotics, work in basic 
and clinical neurology, and possibly 
even some type of elective work or 
research opportunity. As educational 
philosophy continued to develop 


along these lines, it became apparent. 


that very few hospital centers could 
offer iritramurally the varied types 


of training experiences required by © 


modern standards. In order that their 
training programs might survive, 
groups of hospitals began to combine 
and affiliate so that each could offer 
some aspect of training that was not 
available at the other hospital. At 
first, many of these affiliations were 
on the basis of personal friendships 
or interlocking staffs but later 
changed into official amalgamations 
of programs, each contributing what- 
ever it could. With these excellent 
facilities being offered, the smaller 
centers found it almost impossible 
to attract good residents. 

With these natural forces already 
in operation, there came a marked 
acceleration due to the rise of three 
other areas of great training strength, 
namely, the university training cen- 
ter, the large general hospital with 
good psychiatric facilities, and the 
Veterans Administration with its 
entrance into psychiatric. training. 
. More universities began to secure 
full-time psychiatric departments 
_ and in-patient facilities. With their 
natural facilities for teaching basic 
medical sciences and all the associ- 
ated specialties, they were the nat- 
ural areas for the development of 
a complete and rounded training 
program. The facilities they could 
not supply, such as child psychiatry 
and chronic state hospital psychiatry, 
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were secured by affiliation, and there 
occurred a regular and progressive 
rise in the number of complete, af- 
filiated, university-training pro- 
grams. Large general hospitals 
found themselves in the same posi- 
tion and organized their training 
efforts along the same lines. Finally, 
the Veterans Administration train- 
ing programs were by their very 
nature an affiliated type of training 
enterprise, most of them being under 
Deans’ Committees. These have ac- 
celerated the trend toward affiliated 
complete programs under unified 
educational direction. The smaller 
and isolated training units found 
survival difficult because of the high 
quality of training offered by these 
large affiliated centers. It would 
seem logical that this same trend 
will continue into the future with 
the formation of greater numbers of 
large centralized programs. The 
next step will be amalgamations 
which cut across state boundaries 
and permit pooling of the training 
resources of an area. 

The apparent abundance of pros- 
pective psychiatric residents follow- 
ing World War II, plus various com- 
munity needs and pressures, led to 
considerable expansion of psychiat- 
ric hospital facilities. It was assumed 
that this abundance of applicants for 
training would continue indefinitely. 
By 1950, however, the supply had 
dwindled alarmingly, and the Korean 
emergency was beginning to siphon 
off many who ordinarily would have 
taken such training. Areas of ex- 
tensive expansion now found them- 
selves in a desperate situation, having 
committed themselves by implication 
to the increased patient load, and 


‘ being unable to get either experi- 


enced psychiatrists or residents to 
fulfill this service need. Desperation 
urged them to take several courses, 
some of which have only increased 


by 
4 
% 
ig 
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the tempo of competition for train- 
ees. The traditional method was to 
increase residents’ salaries and out- 
bid other training programs; some 
were in a difficult position, be- 
cause their budgetary appropriations 
would not permit them to meet the 
competitive market. Others coun- 
tered by making the residency train- 
ing even more elaborate and provid- 
ing more training opportunities and 
supervision, and opportunities for 
personal psychoanalysis. The finan- 
cial condition of residents and the 
training opportunities offered to 
them were never at such a high level. 
As competition for residents be- 
came even more keen, other devices 
and technics were utilized to attempt 
to solve the problem of staffing ex- 
panded facilities. Some hospitals be- 
gan to use foreign medical gradu- 
ates and exchange students in order 
to provide some type of medical care 
for their patients, and this problem 
will be discussed separately. Others 
- increased the stipends of residents 
practically to the staff level by 
adopting career programs in which 
there were 2 years of obligated 
service within the hospital system. 
‘Others placed residents on the staff 
roster at regular staff salary but 
carried them as residents in order to 
‘keep the program alive and the pa- 
tients supervised. Many medical cen- 
ters then countered by making their 
training program still more elabo- 
rate, simultaneously securing grants 
from foundations or federal agencies 
and adding these to the regular res- 
idents’ stipends, which again brought 
their salary scale somewhere near 
that offered by career programs. 
Where this educational and financial 
inflationary spiral will end cannot 
presently be foretold. 
FOREIGN MEDICAL GRADUATES 


After the first flood of residents 
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following World War II were ac- 
commodated, it soon became appar- 
ent that there was again a shortage 
of psychiatrists. In desperation many 
hospitals began to use foreign med- 
ical graduates in order that the pa- 
tients would have medical care. In 
some areas these physicians were 
given staff stipends but presumably 
were carried in residency training 
status. This has brought about Many 
problems, and the solution is not yet 
in sight. In some places nearly the 
entire residency staff is made up of 
foreign medical graduates, and this 
reaches an impressive number in 
some parts of the country. Serious 
problems in residency training occur 
on this basis, and this statement is 
not based on provincial prejudice or 
chauvinism. Although some of these 
foreign graduates are capable physi- 
cians, many have an inadequate basic 
medical education, and it is difficult 
to build a superstructure of special- 
ized training on a basically weak 
medical foundation. The problem of 
language barriers and communica- 
tion has posed serious difficulties in 
some programs, because there is ac- 
tual difficulty in teaching and indoc- 
trination. It is also true that some 
of these physicians are not motivated 
toward psychiatry nor would this be 
their choice of specialty, but it is 
based on the desperate necessity of 
making a living. Often they are com- 
pletely unfamiliar with the culture 
from which their patients are de- 
rived, and this unfamiliarity makes 
it difficult for them to appreciate 
some of the more subtle nuances of 
the patients’ problems. Often they 
find it difficult to establish a close 
interpersonal relationship with the 
patient and to do much more than a 
routine medical job. 

By reason of the unapproved status 
of their medical school, often they 
cannot be licensed in any state of 
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the United States, and yet they will 
later present themselves before vari- 
ous state boards with proof that they 


have successfully completed at least 


3 years of approved residency train- 
ing. This has already posed a serious 
problem for many state boards of 
medical registration. The American 
Medical Association is presently at- 
tempting to cope with this situation 
by working out a program of certi- 
fying the basic medical education 
before undertaking residency train- 
ing, thus guaranteeing that the basic 
medical education is reasonably ade- 
quate. This is not in lieu of licensure, 
nor does it give any privileges other 
than the opportunity for undertaking 
an approved residency. Whether 
these physicians, once trained, will 
be interested in remaining to care 
for the state hospital load, or 
whether they will find private prac- 
tice more attractive, is another prob- 
lem which only the future can an- 
swer. 


programs has been a complicated 
one, solved differently in various 
areas and at different times, but still 
far from any stable settlement. The 
early rejection of psychoanalysis by 
the medical profession made it neces- 


_sary for the analysts to form their 


own training institutes and organize 
their own curriculums. For a long 
time there was doubt in many quar- 
ters whether this was even a med- 
ical and psychiatric discipline, and 
this rejection made the older ana- 
lysts suspicious of any affiliations 
lest these involve the subjugation or 
at least surrender of principles and 
control. Therefore, they have re- 
mained an independent and often 
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isolated training group, but one 
which was usually working concur- 
rently with the same group of young 
physicians who made up the roster 
of residency programs. Many serious 
problems have arisen, and serious 
consideration is now being given to 
lutions.?* 

There is no doubt that personal 
currently very popular among the 
residents. There is no need here to 
explore the reasons for this popular- 
ity, but rather its effects. The con- 
centration of training analysts in 
large cities has led to a greater popu- 
larity of metropolitan or subur- | 
ban residency programs, and this 


has drawn residents from areas — 


where training analysts are unavail- 
able. This is another factor in pro- 
moting the dissolution of the smaller 
isolated programs. Some educational 
directors of residency programs, 
especially where the training staff is 
not connected with that of a nearby 
institute or where close personal 


' friendships do not exist, have be- 


lieved that a conflict of loyal- 
ties and interests exists. While some 
residency programs offer adequate 
time for personal analysis, others 
have given it grudgingly and resent- 
fully, or have not permitted it during 
working hours. When considerable 
travel is involved, this may mean the 
loss of one or more residents for 3-5 
half-days per week. Some educa- 
tional directors encourage personal 
analysis; others derogate it or believe 
their own educational program is 
neglected because of the residents’ 
primary commitment to the analytic 
institute. 

Efforts to incorporate training 
analysis into residency programs 
have not been particularly fruitful 
to date. Even when there is a close 


| 
| 
4 
. 
* 
; RESIDENCY PROGRAMS AND : 
4 
" The relationship between psy- 
: choanalytic training and residency 
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relationship with an institute, there 
still occur difficulties and dissension 
among the residents. Those not ac- 
cepted for such special training may 
feel denigrated and suspect con- 
descension on the part of their analy- 
tic colleagues, leading to morale 
problems. Residents in analysis may 
become seriously upset emotionally, 
and their training and function in a 
residency program may suffer severe- 
ly. The case supervisor in a res- 
idency program may often suspect 
that the analytic resident is follow- 
ing the guidance of the analyst rath- 
er than his own directions, with 
consequent clashes and misunder- 
standings. 

Probably most of these difficul- 
ties are due to old quarrels and mis- 
understandings, personality clashes, 
and stubborn adherence on both 
sides to traditional approaches and 
modes of thinking. Slowly, over the 
years, cooler heads are beginning to 
prevail, and the concept is emerging 
that there can be doctrinal differ- 
ences without internecine guerilla 
warfare—and even that mutual co- 
operation and integration can occur 
without destroying analysis or eclec- 
tic approaches. The residency train- 
ing programs have much to offer 
psychoanalytic institutes in the na- 
ture of case material, sound and con- 
structive suggestions, and a_ basic 
medical foundation. Conversely, the 
institute can offer a vigorous dy- 
namic and often inspiring approach 
to the patient and stimulating the- 
oretical concepts for further inves- 


tigation. Ultimately, each group will | 


benefit wholesomely from an amal- 
gamation of interests and approach- 
es, once the ancient wariness and 
suspiciousness are overcome. Such 
integration is inevitable, but it is by 
no means around the corner; it will 
require much time, growth, tolerance 
and generosity, and the abandon- 
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ment of traditional outworn shibbo- 
leths. Eventually, such rapproche- 
ment must and will be effected by 
new leaders both in psychoanalysis 
and in residency training programs. 


Tue ROLE OF THE UNIVERSITY 
TRAINING CENTER 


The majority of training programs 
have been organized in general or 
psychiatric hospitals for interesting 
historical reasons. In early 1937, 
questionnaires were sent to all med- 
ical schools to ascertain if they cbuld 
offer the type of training the Board 
required. It was found that most of 
the colleges were not prepared for 
the teaching of postgraduate med- 
icine, and generally there seemed to 
be little instruction in neurology or 
psychiatry as a postgraduate subject. 
Many colleges appealed to the new 
Board for directions on course ma- 
terial for consideration of the organ- 
ization of such a program. There 
seemed to be little inclination to em- 
bark on a program of postgraduate 
education until the courses were spe- 
cially outlined. At that time it was 
estimated that more than 20 per cent 
of medica] schools had no facilities 
for the teaching of psychiatry or 
neurology. While some medical edu- 
cators asked for a formal outline of 
course material, other medical edu- 
cators waxed indignant that they 
should be told what to teach. There- 
fore, training programs were organ- 
ized in hospital settings rather than 
on the medical school postgraduate 
level. 


Generally, university authorities 
have maintained that education is 
something above and beyond mere 
training for a vocation. They have 
contended that education on the 
postgraduate level really consists of 
supervised work and original inves- 
tigations in which the student more 


il 


or less teaches himself with the 
available facilities and that the more 
didactic methods have little place in 
such postgraduate training. They 
have opposed those concentrated di- 
dactic courses which had been or- 
ganized for the successful completion 
of certifying examinations rather 
than to provide a broad base of 
knowledge in the fundamental med- 
ical sciences and investigative meth- 
ods. In many instances, the univer- 
sity educational program has been 
linked with achieving a master’s de- 
gree, and it was thus necessary for 
various associated subjects, such as 
ethnology, anthropology, and child 
psychology, to be studied. Often the 
universities have been quite inflex- 
ible in this matter, believing that 
significant educational principles are 
involved, and therefore have been 
unyielding in their outline of prepa- 
ration for a master’s degree. There 
has also been the problem of enroll- 
ment as a student in the graduate 
school and the paying of fees, which 
constituted a rather serious burden 
for some residents. 

On the other hand, there are those 
psychiatric teachers who have been 
more concerned with practical con- 
siderations and who have been main- 
ly interested in providing teaching 
more directly concerned with the 
immediate problems of patient care. 
They have felt that the trainee 
should now possess a_ sufficiently 
solid foundation in medical sciences 
so that he could proceed to more 
practical clinical matters. They have 
not been in sympathy with those 
courses which did not offer an im- 
mediate return in the sense of pa- 
tient care and practical clinical 
knowledge. These programs have 
tended to cluster about hospital 
teaching centers without university 
affiliations, and they have been 
loathe to surrender either their au- 
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tonomy or educational attitudes to 
the traditionalism of the graduate 
school authorities. Often they have 


schools, and, failing to effect such ar- 


It is to be expected that univer- 
sities will play an increasing role in 
such graduate education, because 
they have the background and facil- 
ities to carry out such functions, It 
cannot be denied, however, that 
many hospitals have developed a 
sound utilitarian program of educa- 
tion which they are reluctant to re- 
linquish. Obviously, there will have 
to be a compromise somewhere, be- 
cause this difference in educational 
Philosophy has frequently kept the 
two types of training programs from 
uniting in a way that would utilize 
the best aspects of each. 

University leadership and control 
are already established in Canada. 
The Royal College of Physicians and 
Surgeons of Canada withdrew train- 
ing approval from the Provincial 
hospitals and recognized them only 
as a part of a university rotational 
scheme. Thus, the university psychi- 


ing, sending residents to Provincial 
hospitals for experience with special 
and chronic types of patients. Cur- 
rent reports indicate that this is 
functioning well and elevating the 


oy wished only to obtain certain courses 
a in basic science from the medical 
2 rangements, they have hired instruc- 
: tors to carry out a course according 
: to their own wishes rather than one 
a based on the broader university ap- 
proach. 
q 
a atric center provides the major por- 
(a . tion of the basic and clinical train- 
standards of training. 
a Previously, programs offering 1 
3 year of psychiatric training were 
‘ag geared to the needs of the beginner. ; 
— They usually served as an introduc- 
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tion to psychiatry. Many of these 
have now been discontinued or have 
merged with large central programs, 
but in their place a new type of 
program is emerging. This is the 1- 
year program, usually on the 3d- 
year level, offering specialized train- 
ing in psychiatric problems of 
general medical and surgical pa- 
tients, ambulatory outpatient psycho- 
therapy in a general hospital setting, . 
intramural child psychiatry, or psy- 
choanalytically oriented psychother- 
apy in private sanitaria. Usually, 2 
years of previous training are re- 
quired of residents, and considerable 
responsibility and sophistication are 
expected. Often these programs are 
attractive and rewarding to residents 
who have already determined their 
major area of interest or who find 
deficiencies in their first 2 years of 
training. It is expected that these 
programs will become more numer- 


ous and popular and will be a valu- 


able addition to current training op- 
portunities. 


Two general methods of arranging 
the training experiences are utilized, 
with vigorous supporters for each 
type. One may be termed the “block 
system,” the resident being assigned 
successively for 3-6 months to single 
areas of training and presumably 
devoting all his time and energies to 
this field. This system has definite 
educational drawbacks. It tends to 
compartmentalize his experience: 
and thinking, precluding broad clin- 
ical and scientific attitudes. Often, 
this method prohibits protracted ob- 
servation of patients, making train- 
ing a series of discontinuous clinical 
vignettes. Often, a particular type of 
experience may come too early or 
too late to be of maximal benefit. The 
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intense preoccupation with that as- 
pect of the person which is specified 
by the assignment narrows the clin- 
ical horizon of the resident. It is dis- 
heartening for the teacher to be 
called in consultation by a psychiat- 
ric resident on another clinical serv- 
ice to find that the trainee has neg- 
lected all the obvious emotional 
factors as he studies the medical or 
neurologic features avidly and exclu- 
sively. 

The method of longitudinal and 
long-term contact with all aspects of 
the patient is more sound educa- 
tionally. This emphasizes continued 
consideration of all aspects of the 
person, the acquisition and utiliza- 
tion of medical, neurologic, and psy- 
chiatric data and basic science cor- 
relations and their synthesis into an 
integrated picture of the total human 
being. Often it is difficult to organize 
and schedule such a program, and it 
may leave little time for routine 
service needs. The block system is 
easier and probably will enjoy sup- 
port from those programs which lean 
heavily upon the resident for patient 
care. 

The content of training is quite 
similar in most of the 3-year pro- 
grams. Usually it consists of a Ist 
year of supervised in-patient assign- 
ment, followed by 3- to 6-month 
periods of service rotating through 
child psychiatry, psychiatric prob- 
lems of general medical and surgi- 
cal patients, ambulatory out-patient 
psychotherapy, basic and clinical 
neurology, experience with chronic 
conditions, and, frequently, an elec- 
tive assignment. Completion of this 
series presumably produces a rea- 
sonably well-trained general psychi- 
atrist. However, there are many 
areas of disagreement concerning the 
actual divisions within this general 
scheme. How much time should be 
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spent with major psychoses? Should 


effort of special groups—e.g., child 
psychiatry, to telescope their re- 
quirements into this period, reducing 
the clinical experience in other fields. 
Often residents request extra as- 
signments to their personal field 
of interest—psychosomatic medicine, 
out-patient psychotherapy, etc.—with 
' the result that experience in other 
areas is almost kaleidoscopic. All 


these factors may make the program 


a series of short, unrewarding and 
seemingly unrelated glimpses into 
various psychiatric settings. The 
wayfaring psychiatric program is 


either the program is too long, or 
the time too short. There appears to 
be evidence that a lengthening of 
programs is slowly gaining impetus. 
It is already established in some 
areas and consists of a basic and re- 
quired first 2 years and consider- 
able election and specialization in the 
second 2 years. It is probable that 
this trend will continue and that 
more residents will be attracted to 
these programs which fulfill both 
their needs and interests. 


CONCLUSIONS 


The following predictions appear 
to be justified by the current trends: 

1. There will be a progressive de- 
crease in the number of smaller, 
isolated general training programs 
due either to discontinuation or to 
amalgamation into nuclear complete 


programs. 

2. Competition for residents will 
enforce improvement in training op- 
portunities or stipends, or both. 
Eventually, those programs offering 
the best professional education will 
prevail, even though their salary 
scale is somewhat lower. 

3. Programs less desirable educa- 
tionally but determined to survive 
for reasons of prestige or local needs 
may attempt to meet competition by 
increased remuneration. This may 
be a temporary expedient, but the 
only permanent solution will be an 


the number of l-year specialized 


programs. 

5. The university medical centers 
will play an ever-increasing role in 
postgraduate education. Affiliation 
with such centers will become in- 
creasingly necessary and desirable. 


April 1958 
currently faced with the realities of 
child psychiatry be given early or 
a late, and how much is the optimal 
by amount in a 3-year program? Should 
oa ‘ out-patient experience be greater or 
Ei less? How much long-term ambula- 
- tory psychotherapy should be in- 
“a cluded? Each program varies greatly 
j within this broad educational frame- 
4 work according to the available fa- 
# ‘ cilities and the personal conviction 
2 of the educational director. This 
A variation in emphasis is wholesome 
and leads to the richness of ap- 
; proaches and attitudes which is so 
a necessary for the growth of psychi- 
s atry. The only educational conviction 
which enjoys universal acceptance is 
x the bitter belief of all residents that 
ae they are receiving insufficient indi- 
‘The traditional length of training 
Fe: is 3 years, which amount fulfills | 
A Board requirements. No scientific 
: evidence establishes this as the op- 
a timal incubation period, but it is 
derived from the practices of other ; 
‘Ga specialties which in turn have ar- 
a rived at this figure by some unknown 
process of divination. Into this ar- 
bitrary span are crammed the above 
basic and clinical experiences, cre- 
; ating a tightly packed schedule be- 
: fore any complicating factors are 
r. added. One of these factors is the 
: improvement of training. 
4 4. There will be an increase in 


Vol. 33, No. 4 


6. Affiliations and interchange 
across state lines and organization by 
areas are a logical and necessary de- 
velopment. 

7. A slow and cautious merger of 
psychoanalysis and residency train- 
ing will finally be effected. 

8. There will be an increasing 
trend of postgraduate training to- 
ward a truly educational endeavor, 
with decreasing dependence upon the 
resident for service needs. 

9. The duration of residency train- 
ing programs will gradually be in- 
creased. 

10. Currently, there is a fairly 
well established and standard meth- 
od of training psychiatric residents. 
The time is ripe for a revolutionary 
new idea and type of programming. 
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Desarrollo de los programas 
de instruccién psiquiétrica 
para Residentes 
En este trabajo (conferencia leida en Miami 


Beach, Oct. 1957, ante la Sbuthern Psychiatric 
Association), el Dr. A. Boyd, Psiquiatra de la 
Mayo Clinic, de Rochester, traza el desarrollo 
de los programas de instruccién en Psiquiatria 
y Neurologia para Residentes de Hospital, y 
discute los cambios que han tehido lugar en 
los métodos aplicados en dichos training pro- 
grams durante las tres dltimas décadas. Entre 
los factores que han influido, y aun influyen, 
en ese desarrollo, el autor analiza detenida- 
mente el problema de la escasez de psiquiatras, 
la creacién de los Training Centers universi- 
tarios, y la posicién de la Psiquiatria tradi- 
cional con respecto al Psicoandlisis (que llevé 
a la organizacién independiente de centros de 
instruccién por las Sociedades Psicoanaliticas). 
También se describen una serie de programas 
especializados y se evaluan métodos, contenido 
y duracién de la ensefianza psiquidtrica para 
Residentes. En sus conclusiones, el Dr. Boyd 

Pe hace un pronéstico sobre las tendencias que 
se notarén en la educacién psiquidtrica en un 
futuro préximo. Se puede esperar, en resumen, 
que la escasez de Residentes psiquidtricos 
traeré consigo las suspensién de training pro- 
grams inferiores; y la competencia entre los 
hospifales por obtener Residentes calificados, 
llevaré a una mejoria de las oportunidades 
ofrecidas a éstos, Creceré la importancia del 
papel que desempefiaran los Training Centers 
universitarios en la educacién psiquiatrica post- 
graduada, y también tendra lugar una fusién, 
aunque lenta y cautelosa, con las organiza- 
ciones de instruccién psicoanalitica. La dura- 
cién de los programas de ensefianza para 
Residentes sera incrementada gradualmente. 
Se: 

Separatas del articulo completo, en espafiol, 
podran obtenerse si son solicitadas por un 
minimum de 25 lectores. 


Analysis of the Results Obtained with the 


Entrance Examination in the School of 


Medicine of the University of Chile 


BENJAMIN VIEL, M.D.* and MARIANO REQUENA, M.D. 
(School of Medicine, University of Chile, Santiago, Chile) 


INCE 1927, the school of medicine 
, of the University of Chile has 
been looking for a method of selec- 
tion of incoming medical students. 
Before the aforementioned date, all 


students holding the degree of 


Bachelor of Humanities had the right 
to matriculate as medicai students, 
and the selection of the better ones 
was effected within the university, 
especially during the first 2 years, 
during which period a good portion 
of the new students were forced to 
withdraw owing to repeated aca- 
demic shortcomings. 

The system of free admission, 
operational from the founding of the 
school in 1842 until 1926 presented 
difficulties which are not hard to 
see. The most serious of these was 
undoubtedly the excessive number 
of students in the first-year classes 
which completely impeded practical 
instruction. Neither the teaching 
equipment nor the number of in- 
structors was adequate for the teach- 
ing of an excessive number of stu- 
dents (who, rather than students, 
were mere attenders at dissertations 
upon biological problems, and only 
rarely was laboratory confirmation 
of these theories possible). The stu- 


dents, relatively unknown to the 
professors and steeped in theoretical 
knowledge but lacking in practical 
application of this knowledge, were 
subjected to final examinations, and 
only a few emerged successfully 
from them. These few passed on to 
advanced courses, while the others, 
who were in the majority, had to 
leave school after 2 or 3 years of 
fruitless endeavors, with the result- 
ing loss of time, the wasted effort on 
the part of the teaching staff, and 
the loss of the money invested. 

In 1927, having recognized that, in 
order to teach medicine, it is indis- 
pensible to have adequate laboratory 
facilities, a body of competent in- 
structors and a group of students 
limited strictly by the capacity of the 
teaching facilities, the school of med- 
icine limited the number of incoming 
students for first-year classes and es- 
tablished a selective examination. 
The country’s need for doctors was 
not a consideration; the sole consid- 
eration was the capacity of the 
school of medicine; the capacity was 
determined by the size of the labo- 
ratories, the caliber of the teaching 
equipment, and the number and com- 
petence of the instructors. If the 
country needed more doctors than 
the school could produce, the solu- 
tion of the problem lay in the crea- 
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tion of other schools and not in the 
lowering of the quality of instruction. 
' The thesis maintained by the 
school of medicine during these years 
was not wrong, for soon there was 
created a new school of medicine 
within the University of Concepcidén, 
and shortly thereafter another in the 
Catholic University of Santiago. 
These new schools, which had also 
restricted admittance were, in the be- 
ginning, incomplete, since they had 
to send all their students to the Uni- 
versity of Chile for advanced courses. 
However, beginning in 1953, these 
students had completed all their 
course work in their own schools, 
coming to the University of Chile 
only for their final examination and 
the awarding of their degrees, which 
is made only after 7 years of study. 
Experience advises that this policy, 
should not be changed, and if it be 
' proved that there is a shortage of 
doctors at present, it will only be 
an argument for the creation of an- 
other medical school but not for a 


return to the system of unlimited ad- — 


mission. 
Chart 1 shows the number of in- 
coming students (lst year) from 


Total number matriculated and total number of degrees 1922-54. 


1922 until 1954, and also the number 
of degrees granted. For the purpose 
of reducing the severity of the 
curves, the graph shows the mean 
figure of 3-year intervals. 
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TOTAL NUMBER MATRICULATED AND 
TOTAL NUMBER OF DEGREES 1922-54 
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If one remembers that the selective 
system was inaugurated in 1927, the 
graph clearly shows that at present, 
with an ingress of only 75 per cent 
of that of 1925 (pre-selective peri- 
od), there was granted in 1954, 2.8 
times the number of degrees granted 
in 1925. 


Also, the graph emphasizes the 
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fact that, in the years 1931-34, there 
was a considerable increase in the 
number of entrants. The explanation 
lies in the fact that it was not to be 
expected that the implementation of 
a system of restricted admittance 
could be realized without a struggle 
in a school which had previously re- 
ceived all interested persons, pro- 
vided that he have his baccalaureate. 
For this reason, selection was not al- 
ways the only manner of gaining ad- 
mittance; the Honorable Consejo 
Universitario (a council), making 
use of its legal prerogatives, author- 
ized in certain years the admittance 
of candidates rejected by the selec- 
tive examination, and these authori- 
zations of exceptions on occasions 
reached a considerable number. The 
unfortunate results of the majority 
of the candidates who matriculated 
without having passed the entrance 
examination, coupled with the pro- 
tests which such a censurable sys- 
tem was bound to provoke, have 
combined to abolish this practice 
since 1951. Since this date, the only 
way of gaining entrance has been 
through the selective examination 
established by a committee named 
by the faculty, which has not varied 
since 1951 and through which medi- 
um seven selections of new students 
have been made. 


It is possible that one might think 


that the high percentage of degrees 
granted in a given year in relation to 


the number of entrants in the first | 


year of studies is not the proper way 
of analyzing the phenomenon, since, 
as has already been pointed out, the 
two other medical schools have been 
sending their students, to the Uni- 
versity of Chile for advanced courses 
and to finish their studies there, and 
these entrants are not included in the 
graph, which considers only those 
entrants of the first year of the medi- 
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cal course. It is evident that the ideal 
way of analyzing this problem would 
have been to analyze the record of 
each entrant before the period of se- 
lection and compare the results with 
the results of a similar analysis for 
the period of selection, but certain 
defects in the school’s archives and 
the destruction of a. portion of the 
archives by fire in 1948 make impos- 
sible a year-by-year analysis of this 
type, and one must be contented 
with the comparison of what hap- 
pened in the case of two groups of 
students—those who matriculated in 
the years of 1921 and 1922 (preselec- 
tion era) and those who matriculated 
in 1948 and 1949 (selection era). 
In accordance with these data, the 
percentage which graduates, if one 
considers the 36 who matriculated in 
1948 and 1949 who are still in the 
last year as graduating, reaches 84 
per cent in comparison with 49 per 
cent for the period 1921 and 1922. 
The difference is highly conclusive 
and is beyond the possibility of hav- 
ing occurred by chance. 
Apparently, a contradiction exists 
between the graph in Chart 1, which 
shows a percentage of 100 per cent 
of degrees conferred in relation with 
the number matriculated, and Table 
1, which shows only 84 per cent of 
those matriculating in 1948 and 1949 
receiving degrees. However, one 
must remember that the graph does 
not take into consideration those 
students who entered the advanced 
courses after having done their pre- 
liminary studies in the other two 


medical schools of the country. 


Since 1951, selection has been car- 
ried forward with more rigor and 
uniformity than before, and it is to 
be hoped that the 84 per cent will be 
improved upon in the future. 

The natural desire to analyze the 
process of selection in greater detail 
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TABLE I 


Sees SR ee and in 1948 and 1949 and the Proportion of Those 


Finished Their Studies. 


Total matriculation, Ist year 
Total number of graduating students 
Still studying 


1921-1922 1948-1949 
372 175 
182 112 
36* 


*This whole | 


oup is at 
group of 36 


sUucce. 


has led us to make a comparative 
study of the grades obtained on the 
entrance examination and the final 
examination grades at the end of the 
first year. With the object of obtain- 
ing more uniform data, the afore- 
mentioned analysis was restricted to 
the years 1951-1955, inclusive, in 
which the selection was made by a 
single committee which acted with a 
uniform set of criteria. 

The selection made between the 
years 1951 and 1955 took into con- 
sideration the antecedents of the can- 
didates and the results of an admis- 
sion examination taken in a single 


day by all the aspirants. The ante-— 


cedents considered consisted in the 
total of the grades obtained on the 
examinations of the 4th, 5th, and 
6th year of the humanities (second- 
ary education) given to the commit- 
tee by the Minister of Education and 
the grades obtained on the final 


exam for the bachelor’s degree. The 


admission examination consisted of 
two parts, written, and anonymous 
(identifiable only by key), which 
were both taken in one morning and 
by all the aspirants at the same time. 

The data which are analyzed below 
are based upon all the candidates for 
admission between the years 1951 
and 1955, inclusive—which total 
1933; and, of this number, only 625 
were admitted to the first year of 
_ medical school. Of the candidates for 
admission, 21.8 per cent were of the 
feminine sex and, of those actually 


esent in their last year, which makes one suppose that the whole 
ly complete the course. 


admitted, the percentage of females 
was 18.4 per cent. 

In order to study the association 
that might exist between the factors 
that are analyzed below, it was de- 
cided to abandon the idea of calcu- 
lating the coefficient of correlation, 
because of a summary analysis of the 
results indicated that, on various 
tests, there existed a strong tendency 
on the part of the correctors to give 
grades that were multiples of ten in 
the results of the admission exam 
and multiples of three in the results 
of the final exams at the end of the 
first year. It was desired, on the other 
hand, to calculate the mean in each 
one of the factors of selection and 
from this to calculate the standard 
deviation from the series. Following 
this procedure, the results were 
classified into five groups, namely: 

(a) Very bad: This group is com- 
posed of those who got grades lower 
than the mean grade minus 1.5 
standard deviation. 

(b) Bad: This group contains 
those who got grades lower than the 
mean of values between 0.5 and 1.5 
standard deviation. 

(c) Regular: contains all those 
who got grades 0.5 standard devi- 
ation either above or below the 
mean. 

(d) Good: contains those receiv- 
ing grades above the mean with a 
standard deviation of 0.5 to 1.5. 

(e) Very good: contains those who 
received grades above the mean, 
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tions existing among the different 
components of the selection for ad- 
‘mittance, and then those which 
might exist between each one of 
these components and the result of 
the first year of study. 

One can conclude, from an analy- 
sis of the correlation between the 
different factors considered in the 
selection, that there is a high degree 
of association between the total of 
the grades received in the humani- 
ties and the results of the test for the 
baccalaureate, and also between the 
first part of the admission exam 
(section on general knowledge) and 
each of the two just mentioned. It is 
not strange that it should be thus, 
given the fact that the three tests 
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just mentioned serve only to evalu- 
ate the knowledge acquired by the 
student. It seems strange, in a way, 
that such a high association as the 
one found on analyzing the relations 
between the aforementioned tests 
should be found on studying the as- 
sociation that exists between these 
tests and the second part of the en- 
trance examination (section on com- 
prehension). Does this mean that the 
examining committee, on judging 
the capacity of comprehension, erred 
and actually went back to questions 
on general knowledge? A review of 
the test shows that this is not so and 
that results tend to show that ac- 
quired knowledge and capacity of 
comprehension tend to be united in 
the same person. 

Table 2 illustrates the position 
that those admitted held in each of 
the components of the selection test. 


TABLE 2 


Distribution of the 1993 Aspirants and the 625 Admitted to the School of Medicine between 
1951 and 1953 According to the Classification Obtained in Each One of 


the Components of 


the Selection Test. 


Very 
Bad 


Bad Regular Good 


Humanities: 


Number of aspirants 48 


Number admitted 
Percentage 

Baccalaureate: 
Number of aspirants 
Number admitted 
Percentage 

First part of admission exam: 
Number of aspirants 
Number admitted 
Percentage 

Second ‘part of admission exam: 
Number of aspirants 
Number admittea 
Percentage 

Total admission exam: 
Number of aspirants 
Number admitted 
Percentage 

Total selection: 
Number of aspirants 
Number admitted 
Percentage 


595 263 
80 125 
13.4 47.6 


613 


) with a standard deviation of more 
than 1.5. 
. Through the method described 
there were analyzed, first, the rela- 
288 1993 
202 625 
a 10.4 70.5 31.3 
162 289 672 = 257 1993 
Pee 3 12 104 299 207 625 
16 4.1 15.6 48.6 81.0 31.3 
aa oe 629 687 459 113 1993 
. 0 36 173 310 106 625 
0 57 675 93.8 313 
— 
63 749 678 291 212 1993 
0 36 181 211 197 625 
0 48 29 725 92.1 313 
77 588 732 443 1S! 1993 
= 0 12 123 343 147 625 
0 2.0 16.8 774 97.1 31.3 
a co 628 727 407 136 1993 
88 «(394 136 625 
&§ 1.0 0.9 12.1 970 100 313 
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Since admission represents the total 
of the tests, one should not attach 
significance to the fact that individu- 
als who figure in one of the tests 
with the classification “Bad” or even 
“Very Bad” be permitted to matric- 
ulate, since they may have compen- 
sated for this with better grades in 
other tests. 


2 


TO CLASSIFICATION OBTAINED ON 
VARIOUS PARTS OF ea 


To clarify the results obtained in 
Table 3, Chart 2 is presented, in 
which is given the percentage of suc- 
cesses according to classification ob- 
tained on the various parts of the 
selection test. 

As would be supposed, the group 
which had entered with grades of 
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TABLE 3 
Percentage of Successes Obtained According to the Quali 
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“Bad” or “Very Bad” turned out to 
be very small, which makes the pre- 
dictability of the different compo- 
nents of the selection examination 
impossible with respect to the 
“Good” and the “Very Good.” To 
obviate this difficulty, the deviation 
was then taken. This procedure per-_ 
mitted the distribution of observa- 
tion in a more uniform manner and, 
consequently, a more detailed study 
than would have been possible by 
keeping the same distribution used 
for qualifying the aspirants. 

On regrouping those admitted into 
the five indicated groups and study- 
ing the predictability of each one of 
the components of the selection test, 
together with the results of the 
grades on the final exam given at the 
end of the first year, we can construct 
Table 3, in which the group “Good” 
and “Very Good” on different tests 
was considered well qualified, and, 
by the same token, “Bad” and 
“Very Bad” was considered poorly 
qualified. 

A mere glance at the graph 
shows that there is a good predict- 
ability in the various parts, and that 
success, on the basis of the four 
exams taken in December, is more 
frequent in those students who were 
previously well qualified on the ~ 


ation Obtained on Each of the 
Included in the Selection Exam Passed by 574 between 1951 and 1955. 


Test No. well- Per cent of No. reg. Percentof No. Per cent of 
qualified successes qualified successes qualified successes 

Humanities 179 59.7 221 37.4 174 29.7 

Baccalaureate 194 54.1 271 38.7 - 109 29.4 

First part of 

admission exam 132 48.4 246 47.1 196 32.6 

Second part of 

admission exam =: 174 43.3 20! 43.7 199 39.7 

Total ; 

admission exam =:1169 495 244 161 33.6 


Total 
selection 


42.6 


70 
10 / 
WELL QUALIFIED 
GB MEDIUMLY QUALIFIED 
GB POORLY QUALIFIED 
|| 150 60.7 225 425 199 30.6 
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various parts of the admission test. 
It is also evident that the predicta- 
bility of the admission exam divided 
into its two components (Part 1 and 
Part 2) is below that of the other 
tests; but it improves substantially 
when the results are added and the 
joint predictability is found. If the 
sum of the two tests improve the 
predictability of each one, it might 
be regarded as a demonstration that 
the judgment improves with an in- 
creased number of tests, a fact which 


is confirmed on observing that the . 


better predictability is obtained from 


the total of all the selection tests. 


The foregoing allows us to recom- 
mend that the final decision on the 
admission of a candidate be based 
upon the result of various tests; and 
therefore, since 1956, the selection 
committee has changed the manner 
of the exam by augmenting the 
number of questions and increasing 
the time of the admission exam from 
1 day to 2, and modifying the tech- 
nique of the comprehension exam 
by replacing the lecture by reading 
of a scientific work followed by an 
interrogation on the matter read. 
It is necessary to note that, when 
one speaks of a percentage of suc- 
cesses of 60 per cent, this does not 
mean that the other 40 per cent have 
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failed, since in this 40 per cent are 
included students who were held 
back in one or more of their exams 
and who can take the test again in 
3 months, thus being advanced to 
the next course on the second 
chance. 

The only true failure can be 
judged in terms of the number of 
students who are unable to pass any 
of the four exams on the first year 
work. Table 4 illustrates this phe- 
nomenon according to the grades of 
the entrance exams. 

Chart 3 shows the percentage of 
failures according to the qualifica- 


16 
145 
10+ 
8- 
6, 
2: 


tion on the various parts of the se- 
lection test and confirmed by the 


TABLE 4 


Percentage of Failures Obtained According to the grades on each of the tests constituting 
the Selection Test of the 574 students admitted between 1951 and 1955. 


No. well- Per cent of No. reg. Percentof No. poorly Per cent of 
qualified failure qualified failure qualified failure 


179 174 15.5 
194 82 271 88 109 9 


99 13.2 
6.3 01 10.2 
7.1 69 
42 94 


4 

Cuart 3 

CI WELL QUALIFIED 

MEDIUMLY QUALIFIED 

; @ POORLY QUALIFIED 

: 

| Test 

Humanities 

Baccalaureate 

; First part of 

: admission exam 132 

Second part of 

: admission exam 174 

a Total 
admission exam 169 
Total 

a selection 150 
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conclusions obtained by studying 


the successes, since failures are 
fewer as the students are better 
qualified on the admission test. The 
study also coincides with the greater 
predictability on the sum total of the 
selection tests in contrast to the pre- 
dictability of any of the component 
tests. 

If one considers the costs of studies 
for the first year and the amount of 
time and sacrifice that are invested 
in the selection examination, it be- 
comes evident that the ideal would 
be to have 100 per cent successes 
among the students admitted, and the 
fact is that, of the 574 admitted, 53 
(9.2 per cent) have failed in the first 
year; and this is evidence that the 
selection examination needs careful 
study designed to increase its effi- 
ciency in distinguishing the better 
students among the candidates for 
admission. 

Two reforms have been proposed 
and accepted, and we hope to com- 
plete soon a study which will enable 
us to evaluate the effects of these 
two reforms. The first of the reforms 
was put into effect in the admission 

“test of 1956 and consisted of the 
modification of the technique of the 
comprehension test, replacing the 
lecture which the student had to 
listen to and on which the student 
had to write a critical résumé, by a 
reading of a scientific work followed 
by a questionnaire based on the ma- 
terial just read. This new technique 
means that the subjectivity of the 
corrector has been reduced to a 
minimum, The second modification 
introduced (1957) consisted of aug- 
menting the duration of the admis- 
sion exam, which, rather than being 
completed in one morning during 
which period the student had to take 
the general knowledge test in addi- 
tion to the comprehension test, was 


extended to two mornings, thus giv- 
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ing an entire morning to each of the 
tests. This modification permitted the 
increase of the number of questions, 
which has the advantage of increas- 
ing the discriminative quality of the 
test and decreasing the factor of 
chance which appears with greater 
frequency, the shorter the list of 
questions. 

The continued tendency toward 
improvement of the quality of the 
exam has caused us to attempt vari- 
ous improvement measures, some of — 
which have been tried in an exper- 
imental character without proper 
evaluation. 

In 1955, the candidates for admis- 
sion were submitted to the Raven 
Intelligence Test, and later to the 
Maudsley Medical questionnaire with 
the object of measuring the degree 
of their neuroticism. 

This analysis shows that the Raven 
Intelligence Test has a positive de- 
gree of association with the grades 
obtained on the exams of the last 3 
years of Humanities and with the 
grades for the Baccalaureate, 
although there are frequent excep- 
tions. The correlation with the ad- 
missions exam are also on the posi- 
tive order and.are in general slightly 
higher than those with the grades of 
the last 3 years of the Humanities. 
Results of the test designed by the 
faculty .of the medical school will 
be closer to those exhibited by the 
Raven test than the other two tests. 

On studying the predictability of 
the Raven test, measured in the 
function of the grades obtained at 
the end of the first year of studies, 
it is seen to be nil and to raise sev- 
eral questions. Is one test sufficient 
to measure truly and objectively the 
intelligence of an individual? If the 


Raven test is a good measure of hu- 
man intelligence, does the lack of 
predictability demonstrated in the : 
analysis indicate that one need not 


be intelligent for the first year 
courses of medical school? Is the 
demonstrated lack of predictability 
an indication that individuals lack- 
ing in intelligence can compensate 
for their lack of natural ability with 
increased effort? 

Simple logic indicates that more 
than one intelligence test should be 
utilized and that the candidates 
should be submitted to a veritable 
battery of tests whose predictability 
has been studied over a span of years 
and not just in the face of a single 
year’s study. A policy of this type, 
which seems to us to be the only 
honest one which can be followed 
in this respect, wouid require years 
of analysis before being recommend- 
ed for use in selective tests for stu- 
dents. 

The possibility that, for the study 
of medicine, intelligence which can 
be measured by the Raven test is not 
necessary or that, lacking this intel- 
ligence, one can compensate for it 
by doubling his effort obliges us to 
keep under observation all the stu- 
dents admitted in 1955 until they 
have completed their studies, and 
then to make an analysis of the 
problem after having repeated the 
Raven test with them so as to allow 
for any change in the mentality in 
the students. 

For the moment, and while other 
evidence is lacking, it seems appar- 
ent that one cannot recommend the 
Raven Intelligence test to be used 
in the selection of' aspirants for ad- 
mission to the school of medicine. 

In the opinion of W. M. Millar, 


- the success obtained in English avi- 


ation, with regard to the selection of 
future aviators by using aptitude, 
tests constitutes a challenge to the 
medical schools which should initiate 
special investigations for studying 


the efficiency of these methods. 
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through the results of students in the 


course of study and, later, in the ex- 
ercise of their professions. 

In Chile there is no study either 
complete or in progress for investi- 
gating that which can be styled the 
doctor’s ‘“professio-gram,” which, 
through various specially prepared 
tests, can reveal the existence of 
basic conditions the study of which 
are required by both the medical 
school and later by professional 
practice. Given the accumulated ex- 
perience of foreigners in this matter, 
it seems likely that this is a rich field 
of investigation and that the depart- 
ments of psychology should include 
this in their studies. 

If time proves that the use of a 
special battery of tests, designed and 
destined to measure intelligence, ap- 
titude, and personality, could con- 
stitute a kind of selective machine 
which would make useless the work 
of selection committees and would 
give to the medical schools only can- 
didates of the best caliber with re- 


' spect to intelligence, vocation, and 


morality, it would mean that the 
ideal method of selection has been 
found; but unfortunately, in med- 
icine, the use of such batteries of 


tests does not seem possible of . 


achievement, ever. We all know that 
intelligence can be considered some- 
thing of a mosaic and that some com- 
ponents may be more developed than 
others, making it very difficult to ob- 
tain average values which are really 
representative. We know also that 
the aptitudes or partial intelligences 
which are required for the exercise 
of different medical specialties are 
different and that the aptitudes for 
being a radiologist are quite distinct 
from those required for being a sur- 
geon or a laboratory technician. We 
also know that intelligence is not a 
stable phenomenon and changes in 
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the course of life in such a way that 
the greater the number of years that 
have passed, the worse is the prog- 
nostication based upon the results of 
the test. 

Owing to these considerations, and 
until better criteria, it would seem 
advisable that the selection test not 
include an intelligence test and that 
all usage of special tests be made 
strictly experimental. 

As far as Maudsley Medical ques- 
tionnaire (destined to measure the 
degree of neuroticism) goes, the ac- 
cumulated experience is conclusive. 
No relation whatsoever was shown 
to exist between the neuroticism 
thus measured and the results of the 
various parts of the selection test, 
with the exception of the second part 
of the admission exam, which, since 
it is the only association encountered 
and since it is quite low, we believe 
to be lacking in significance. 

The predictability of the Maudsley 
test measured in the function of the 
number of exams passed the first 
year also turns out meaningless, and, 
therefore, we believe that one can 
conclude that, if the degree of neu- 
roticism of the candidates is to be 
investigated with the object of fol- 
lowing their behavior through the 
years, one should choose a better 
and more sensible test than the 
questionnaire used, which lacks in 
absolute value. 

One might conclude, with a degree 
of logic, that a high degree of neuro- 
ticism should not be appropriate for 
medical studies or the exercise of 
the profession; but from the accu- 
mulated evidence, it does not even 
seem clear that the Maudsley Med- 
ical questionnaire is really an index 
that enables one to measure the de- 
gree of neuroticism that might ac- 
company medical studies. 
The personal interview, employed 
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as the basic element of the system 
in most universities in the United 
States but which is not employed by 


us, does not seem to have a unanim- 


ity of consensus concerning its pos- 
sibilities. A. A. Harris of the depart- 
ment of experimental psychology of 
the University of Cambridge ex- 
presses his criticism of the system 
and points out the short time limit 
of the interview (not more than 5 
minutes each for a large number of 
the aspirants), and the nervous and 
unnatural attitude of the aspirant in 
an interview of this nature. 


SUMMARY 


The restriction on matriculation 
and the selection of students for the 
first year of studies at the school of 
medicine of the University of Chile 
has had successful results which per- 
mit us at the moment to boast that 
84 per cent of those matriculated 
received degrees, compared with 49 
per cent for the period prior to se- 
lection. 

The present means of selection, 
put in practice in 1951, permits us to 
conclude that the greater the num- 
ber of tests administered to the as- 
pirant, the better is the predictability 
of the selection. In other words, the 
mean qualification which the student 
obtains on the different tests to 
which he is submitted turns out bet- 
ter than the predictability of each 
of the separate tests. 

Based on the last conclusion, the 
present selection committee of the 
school of medicine wants to improve 
the selection exam, augmenting the 
objectivity and the number of tests 
to which the candidates are sub- 
jected. ‘ 

On studying the correlation which 
might exist between the results of 
the selection test and the Raven in- 
telligence test, the conclusion has 
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been reached that, when positive, the 
degree of association is low. On 
studying the predictability of the 


Raven test, one concludes that it is. 


nil. 

The Maudsley neuroticism test 
also proved to be totally lacking in 
predictability as far as the perform- 
ance of the students selected is con- 
cerned. 
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Since these conclusions refer only 
to the results of the students in the 
first year of studies, they must be 
considered as being provisional in 
character and may vary in the fu- 
ture, when the predictability of the 
selection tests is studied in relation 
to the grades obtained for the whole 


program. 


Abstracts on Programs of Medical Education for 
Annual Meeting of the Association 


The annual meeting of the Association of American Medical Colleges will be held at 
the New Ocean House, Swampscott, Massachusetts on October 13-15, 1958. 


The Program Committee will welcome abstracts smatiion 
in medical education and in health services related to medical education. This may include 
premedical, medical, graduate and postgraduate education. It may include methods of 


education and of 


experiments and programs 


research in education. Since educational projects are inherently long term: 


in nature, abstracts describing programs either Projected or in progress will be considered. 
The concerning abstracts and of papers have been 


‘approved by 
Education: 


Program Committee and the Editoria' 


Board of The Journal of Medical 


a) Thnee copies of the abstract are to be sent to the Chairman of the Program Com- 
mittee: Dean Lowell T. Coggeshall, University of Chicago, Chicago 37, Ill. 


b) The abstracts are required by July 15, 1958. 


c) Abstracts should not be longer than 250 words: no tables or charts are to be in- 
cluded. The title of the paper stuld be followed by the names of ‘the authors; their 
faculty rank, their university, insitute, or hospital and its location. Abstracts must be 
typewritten, double spaced on 8!/2 by |! inch paper. 


d) The time allowed for presentation of any paper will be ten minutes. Projectors 
will be provided for lantern slides 3'/, x 4 inches or 2 x 2 inches. 


e) Acceptable abstracts will be published in The Journal of Medical Education at the 


time of meeting. 


The formal paper will be considered for publication by the Editorial Board of The 


_ Journal of Medical Education. 
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HAT SHALL BE taught in the pre- 
W ciinicat years by departments 
of psychiatry? If and when agree- 


ment is achieved on this question, . 


we must further deal with the prob- 
lem: how should it be taught? 

The responsibility for teaching 
psychiatry in the preclinical years 


may be said to date from the efforts | 


of Ebaugh, Meyers, and others in the 
early 1930’s.? 

It has become apparent that psy- 
chiatry has preclinical requirements 
not included in the traditional basic 
science curriculum. The controver- 
sial and speculative nature of the 
behavioral sciences during the past 
century has limited their potential 
fruitfulness for students of medicine 
who focused their attention upon the 
technics and formulations of the 
physical and biologic sciences. Psy- 
chology and sociology were strug- 
gling in their infancy with the meas- 
urement and understanding of indi- 
vidual and group behavior, while 
psychoanalytic theories and thera- 
pies provided frames of reference 
for studying people, their emotions, 


*Presented at the 
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Freshman Research Seminar: An 
Experiment in Elective Psychiatry* 


SPENCER BAYLES, M.D.¢ and S. GoLpstone, PH.Dt 
(Baylor University College of Medicine, Texas Medical Center, Houston, Texas) 


interpersonal transactions, and psy- 
chopathologies. While the behavioral 
sciences experienced growing pains 
in their attempts to develop methods 
and concepts which were commu- 
nicable and verifiable, psychoanaly- 
tically oriented theories of develop- 
ment, personality, and pathology 
were all that psychiatry offered in 
the way of basic science. The be- 
havioral sciences on which psychi- 
atry was dependent had not ad- 
vanced to levels comparable with 
those of anatomy, physiology, bio- 
chemistry, and pharmacology. 

The gradual refinement in the 
methods and theories of psychology, 
sociology, psychophysiology, and 
psychopharmacology has provided 
new subject matter for a basic sci- 
ence of behavior, and we are now 
witnessing the inevitable turmoil 
and controversy with regard to what 
is most fruitful and relevant for pre- 
clinical medical education. It is felt 
by many that emphasis upon labora- 
tory experimentation and empirically 
determined information sacrifices 
warmth and ignores the individual 
and his feeling during the already 
dehumanized preclinical years. Oth- 
ers feel that experimental psychol- 
ogy, as well as an empirically based 


sociology and anthropology, provide 
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the long needed scientific respecta- 
bility and framework for psychi- 
atry.® 

Controversy over “what to teach” 


is at its height. Unfortunately, the | 


issues are somewhat clouded by dif- 


ferent interpretations of the student . 


and his motives. A frequently re- 


peated notion «which may derive . 


from a psychoanalytic tradition, or 
from uncertainty on the part of the 
teacher in the face of new respon- 
sibilities, is that the new student is 
hostile and resistant to psychiatry 
and is perhaps not mature enough to 
incorporate concepts which direct 
toward human understanding.® 
The present course in freshman 
psychiatry was undertaken with the 
basic assumption that beginning stu- 
dents were mature, critical individu- 
als in search of information. It was 
felt that psychiatry should expose 
its behavioral science antecedents in 
a straightforward, undii‘ited fashion, 
including controversy with fact and 
progress with void. Emphasis was 
placed upon research and theory, 
providing the student with an ac- 
count of experimental method and 
results, with none of the theoretical 
controversy removed. It was felt 
that the student should not be mis- 
led by a spoon-fed, dogmatic presen- 
tation of clearly controversial and 
speculative issues. A related factor 
determining the planning of the Ist- 
year course involves the scarcity of 
investigators entering psychiatry. 
Any method of correcting this must 
stimulate interest and _ curiosity 
about the unsolved problems basic 
to psychiatry. 

The 30 lectures assigned to fresh- 


_ man psychiatry were organized 


around basic issues in the study of 
behavior. Learning theory, motiva- 
tion, and perception, along with 
their supporting experimentation, 
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were presented during the first 
quarter. 


MetHop AND RESULTS 


Spontaneously, after the sixth 
lecture, a group of thirteen students 
asked to take the psychiatry elective. 
Since no elective was available or 
planned, fast action was necessary to 
maintain the volunteers’ enthusiasm. 
There was unanimous agreement on 
the desirability of a freshman elec- 
tive in psychiatry, but again the 
question arose—‘“who shall teach 
them what?” Since the initiative had 
come from the students, the course 


‘had to be adapted to their needs. 


They indicated a desire to explore 
further the controversial issues 
raised in the lectures, with only one 
student apparently attempting to 
use the course as a method of ob- 
taining help with personal problems. 
It was the attempt to meet interest 
in divergent areas of investigation 
and theory that led to the organiza- 
tion of a research seminar for fresh- 
men. 

Each student was assigned to a 
faculty member for individual su- 
pervision of the development of his 
research interest. The initial expec- 
tation was that each student plan 
and complete a small project or at 


.Jeest carry out a program of library 


exploration. 

Although faculty assignments were 
made on the basis of expected con- 
gruence of interest, it was suspected 
that it was the enthusiasm of the 
faculty member for research and 
teaching which was most basic to the 
success of his student. The advisors’ 
major responsibility was to direct the 
overabundant interest and enthu- 
siasm toward a realistic research 
goal. 

The students spent about an hour 
each week with their advisors dur- 
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ing a 5-month period, requiring an all were held, and projects were 


estimated total of 150 hours of in- 
structor time. 

The weekly seminars became the 
focal point of the elective. All mem- 
bers of the faculty of the depart- 
ment of psychiatry, as well as se- 
lected staff members from other 
basic science departments, were in- 
vited. The authors attended all sem- 
inars, and the faculty supervisor was 
usually available at his student's 
presentation. In general, four or five 
faculty members were present at 
each meeting, representing psychi- 
atry, psychology, physiology, sociol- 
ogy, and pharmacology. Each sem- 
inar was scheduled for 2 hours and 
was continued at weekly intervals 
from January until the end of the 
school year. 

When several students indicated 
interest in. the same area, joint as- 
signments were made. The students 
decided upon the division of labor 
and implemented the library, labo- 


discussions, including heated argu- 
ment and critical comment. Ten in 


discussed as outlined in Table 1. 
Laboratory research was accom- 
plished in such areas as the percep- 
tual and physiologic correlates of 
anxiety in pregnancy and the rela- 
tionships between these factors and 
complications in delivery; the effects 
of dextro-amphetamine sulfate, se- 
cobarbital, and placebo upon objec- 
tive measures of apparent duration; 
the effects of mescaline upon intel- 
ligence and aesthetic judgment; and 
the effects of phenothiazines upon 
frog pigmentation. Library research 
on behavior problems of children 
and adolescents, and the concept of 
identification in psychologic and so- 
ciologic theory were completed. 
. The discussion by the group helped 
to clarify vague concepts, pointed 


though the students were somewhat 
defensive at first, they soon got into 
the swing of things and seemed to 
appreciate the methodologic and the- 
oretical battles that emerged from 
the discussions. We soon recognized 
that the participants were not afraid 


TABLE 1 


FresHMAN RESEARCH SEMINARS 
1956 


Phenothiazine and the Pituitary 
Mar. 29 Emotional Problems of Children Student E 
April 5 Psychopharmacology of Piuli Student F 
April 12 Influence of Hallucinogens on values 
and Intelligence Students G.H 
April 19 Adolescent Behavior and Its Anomalies Student | 
April 26 Concept of Identification Student J 


Effect of Drug on Time Perception 


365 
out unrealistic expectations, and in ; 
general encouraged the participants 
to carry their work further. Al- 
ratory, and reporting obligations 
themselves. The meetings acquired 
all the characteristics of scientific 
DaTE SuByect PRESENTED BY 
Jan. 5 History of Psychiatry Department . 
chairman 
Feb. 2 Progress Reports All students 
Mar. 15 Anxiety Students A.B.C 
May 10 Students E,K 


of controversy and did not compare 
the problems of the behavior sciences 
with those of the other basic sci- 
ences in any unfavorable light. They 
accepted critical comments, cut their 
problems down to size, and in gen- 
eral performed like mature young 
scientists. 

The role of faculty members in 
the seminars was threefold: They 
participated in the critical discus- 
sions as members of the group. 
When a student was presenting, his 
faculty advisor provided support and 
assisted him out of intellectual holes. 
When needed, faculty observers were 
sources. of information, reference, 
suggestions for outside consultants, 
etc. 

At the final meeting, with most of 
the faculty absent, student reaction 
to the elective was obtained. Al- 
though the response was generally 
favorable, there were several critical 
comments, It was felt that the elec- 
tive seminars should begin sooner, 
emphasizing faculty participation at 
first in order to permit the student 
to become more familiar with the 
subject matter of the basic sciences 
of psychology, sociology, and psy- 
chophysiology with reference to their 
relevance to clinical psychiatry. The 
students indicated interest in de- 
partmental research programs and 
hoped for more exposure to the so- 


* ciological aspects of behavior. 


Ambivalent attitudes regarding 
“authoritative” answers were re- 
vealed in a request for more lectures 


that a student could not afford to 
invest a major time commitment 


to 
he 


so accepted by physiology.) 
The interest of some students per- 
sisted beyond the period of the elec- 


uested and received summer re- 
search positions in the department. 
The second year of this program 
has closely parglleled the first. The 
schedule of seminars is seen in 
Table 2. Projects this year have in- 


2 


tion of the influence of a painful 
stimulus on cats’ free choice of milk 
with added chlorpromazine or al- 


’ eohol; measurement of the influence 


of hypnotically induced regression 
on memory; and a library study of 
“post partum psychosis.” Student 
participation and involvement con- 
tinues. Informal observation and in- 
quiry indicate that the students are 
spending an average of 6 hours each 
week on these projects. Interest is 
evidenced by requests for summer 
research positions by six of the seven 
active students. Five of these re- 
quests could be granted. 


(Jin the 1957-58 academic year, all freshman 
will be required to complete research 
fre. which any department doing 
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F physiology as meeting their require- 
i ment of a freshman research proj- 
Although each request for 
ag approval was granted, there re- 
a mained uneasiness regarding which 
ES department to attempt to please. 
z (Eight of the thirteen projects were 
3 students continued their — 
“a the sense of time with a 
study the time sense of 
continued with part- 
time work in the psychopharmacol- 
s ogy laboratory. This summer, as 
— they finish their sophomore year, two 
the original group have again re- 
5 cluded an attempt to lower the rec- 
i ognition threshold by hypnotically 
» induced alteration of the time sense; 
: a study of the effect of skin tempera- 
a ture changes on the GSR; investiga- 
= 
x and reading assignments, coupled 
oe with the complaint that, while stu- 
is dent statements were freely criti- 
4 cized, “the professor has to be re- 
x spected.” A general criticism was 
: a project in psychiatry unless i = 
| could be assured the project would 
be acceptable to the department of 
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TABLE 2 
FresHMEN SEMINARS 


SuBsect 


Progress Reports All students 
Mar. 13 Perception of Brief Stimuli under 
Hypnosis Students L,M 
Mar. 20 Free Choice of psychoph logic 
Agents by Animals under Stress Student N 
Mar. 27 Effect of Skin Temperature on GSR Student O 
April 10 Learning under Hypnotic Time 
Distortion Student P 
April 17 
April 24 Post Partum Psychosis Students O.R 
May | Sedative Choice (progress report) Student N 


Final Summaries 


All Students 


DISCUSSION 


We are completing the second 
year of experience with an exper- 
iment in elective psychiatry for 1st- 
year medical students. In essence, 
the elective consists of an oppor- 
tunity to originate, develop, and ex- 
ecute a laboratory or library inves- 
tigation under the supervision of 
faculty members and to participate 
in a research seminar with other 
students similarly engaged. 

We have been impressed by the 
students’ acceptance of the behav- 
ioral sciences as areas for the in- 
vestment of time and interest. It is 
our impression that this experiment 
emphasizes three points: first, from 
the medical students’ point of view, 
that the nontraditional basic sci- 
- ences of behavior have a definite 
place during the preclinical medical 
education; second, that interest and 
participation in behavior science re- 
search can be developed in an at- 
mosphere of inquiry and faculty 
enthusiasm; and third, that the re- 
search seminar, which has so long 
been an essential component of grad- 
uate education in all other scientific 
fields, has a place in undergraduate 
psychiatric education. 


We agree with Villee* on the bene- 
fits of a seminar in developing ex- 
perience in speaking and in defend- 
ing hypotheses. We would emphasize 
to a greater degree the importance 
of exposure to a wider range of 
topics than his own area of inves- 
tigation would permit. We would add 
the importance of the opportunity 
and obligation to participate in 
critical discussion of ideas and in- 
vestigations. 

Research projects as teaching de- 
vices are used in physiology,’ pa- 
thology,‘ and pharmacology,’* and 
from our experience seem equally 
applicable in the behavioral sci- 
ences. 

On the basis of our current ex- 
perience, we would like to argue for 
an investigative orientation to pre- 
clinical psychiatric teaching and for 
early exposure to the scientific ante- 
cedents of clinical psychiatry. 

It is our plan to maintain the per- 
sonal contacts established with the 
students, informally, and, when pos- 
sible, in specific programs. In time 
it may be possible to achieve a pro- 
gram in psychiatry and the behav- 
ioral sciences somewhat akin to the 
Harvard program for student re- 


PRESENTED BY 
May 8 


Journal of MEDICAL EDUCATION April 1958 


such a program, Meanwhile, we shall 
continue to be guided by White- 
head’s words: “The students are 
alive and the purpose of education 
is to stimulate and guide their 
development.” 


CONCLUSIONS: 


1. A significant number of fresh- 
men medical students are interested 
in the subject matter of psychiatry 
as an area of intellectual activity 
and scientific investigation, as evi- 
denced by their voluntary commit- 
ment of free time to this program. 

2. The interest of students in re- 
search is made manifest and en- 
couraged by the opportunity for ex- 
tended personal contact with be- 
havioral scientists. 

3. Freshman medical students are 
capable of independent thought and 
seminar participation as graduate 


this technique as a potentially fruit- 
ful means for meeting a most des- 
perate need, i.e., the shortage of re- 
search workers in psychiatry. 


1.Coman, D. R., Project Teaching, J. 


Med. Educ., 30:573-75, 1955. 
2. Esauan, F. G. The History of Psy- 
chiatric Education in the United 


States, Am. J, Psych., 100: 151-60, 
1944. 


3. Gotpstemx, A., Controlled Compari- 
son of Project Method with Labora- 
tory Teaching in Pharmacology. J. 
M. Educ., 31:365-75, 1956. 

4. Lowry, O. H. Research as a Teaching 


oo Years. J. M. Educ., 32:37-45, 

1957. 

6. Psychiatry in Medical Education, 

' 1951. Ithaca Conference, Am. Psy- 
chiat. Assoc., Washington, 1952. 

7.Report of the First Teaching Insti- 
tute, A. A. M. C. The Teaching of 
Physiology, Biochemistry, Pharma- 
cology. J. M. Educ., 29: 75, 1954. 

8. Vittez, C. A. Student Research Pro- 
grams, J. M. Educ., 31: 37-41 1956. 


jo 
(conferencia leida en Chicago, en Mayo 1957, 
ante la American Psychiatric Association) un 


3 mind our goal of promoting the 
growth of the inquiring spirit in the 
student. It may be no more than a 
statement of faith to assert that the 
stimulation and cultivation of his 
Device. J. M. Educ., 31:222-25, 1956. 
own interests will be the greatest 5. Matuews, R. A., and WarTkKrins, C. 
: hope for his growth as a potential Resistances Encountered in Teaching 
. investigator. Whether or not this Psychiatry in Freshmen and Sopho- 
F procedure increases the quality and 
quantity of graduate students in psy- 
chiatry remains for the future to de- 
cide. We intend to follow the careers 
4 of these students in an attempt to 
“a ascertain the long-term effects of 
9. WHITeHEAD, A. N. Aims of Educa- 
tion. New York; Com- 
pany, 1929. 
Métodos de ensefianza psiquidtrica 
durante el perfodo pre-clinico 
= Ya hace més de 20 afios que, gracias a los 
i: - esfuerzos de Ebaugh, Meyers y otros, se ha 
5 reconocido, generalmente, la utilidad de in- 
oe cluir alguna ensefianza de Psiquiatria en el 
curriculum pre-clinico (véase F. G. Ebaugh, 
“The History of Psychiatric Education in the 
7 United States,” en Am. J. Psychiat, 100:151- 
160, April 1944). Pero aun continia la contro- 
versia sobre cudles materias deben ensefiarse 
E y cudles han de ser los métodos de instruc- 
: cién. Ademds, aun hay que combatir una serie 
i dé prejuicios que oscurecen los problemas 
ts reales, como, por ejemplo, la idea de que los 
oh estudiante novicios sienten hostilidad y resis- 
os tencia hacia todo lo que se relaciona con la 
“2 students. Psiquiatria, y que no poseen madurez bastante 
= _ 4, The apparent success of these para asimilar ciertos conceptos. Los doctores 
- _ first 2 years encourages us to urge Bayles y Goldstone, del Colegio Médico de 
“ zando en la mencionada Escuela para desper- 
oe ; tar el interés de los estudiantes de primer 
345 REFERENCES afio por los problemas psiquidtricos, y para 
ae encontrar métodos adecuados de instruccién. 
We Un curso de 30 conferencias sobre problemas 
basicos -de teoria e investigacién, y sobre 
4 métodos experimentales de la Ciencia Psiquié- 
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Dr. Georce A. BENNETT, Dean of Jefferson Medical College, died on Febru- 
Mege since 1950. 
wee Damm 1904 Woter Valley, Miss. and 
graduated from Wabash College, a Phi Beta Kappa 
honér’ student. 
Five*years were spent at the University of Munich, 
gb died Philosophy and Medicine, qualifying 
“in 1928. 
~ In July 1930, he was appointed professor of histology 
and embryology at Georgetown Medical School. Two 
years later he was appointed professor of anatomy and 
acting head of the department of Anatomy at Georgetown and in 1934 became 
Head of the department. 
He was appointed to the faculty of the department of anatomy at The Jef- 
ferson Medical College. He was made professor of anatomy and director of the 
Daniel Baugh Institute of Anatomy June 1, 1948, and in 1950 the Board of 
Trustees appointed him ‘dean of the Medical School. 
He is survived by his wife, the former Mary Hennen, and their four small 
sons, George Allen, Jr., Thomas Bowen, James Christopher, and John Paul. 
In this Association, Dean Bennett was a member of the Committee on Vet- 
erans Administration Medical School relationships and representative of the 
American Council on Education. 
The association extends its sympathy to Mrs. Bennett, their children and 
the faculty of Jefferson Medical College. 
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trica y de Behavior, en las que no se eludian campo propicio de actividad intelectual e . 
los puntos de controversia, desperté el deseo investigacién cientifica; ese interés se saca a 
de un gran nimero de los participantes a luz y se estimula cuando se ofrece a los 
explorar més detenidamente una serie de estudiantes la oportunidad de establecer un : 
‘problemas, y condujo a la organizacién de un contacto personal con profesores de Psiquia- 
seminaria de investigacién para estudiantes tria y de las Ciencias de Behavior; los estu- : 
novicios (freshmen). Ese experimento, ahora diantes novicios son tan capaces de tener un 
en su segundo afio de existencia, consiste pensamiento independiente y de llevar a cabo 
esencialmente en ofrecer a los nuevos estudian- investigaciones y discutir en seminarios como ; 
tes, sobre base voluntaria, la oportunidad de los estudiantes graduados. Los buenos resulta- 
iniciar, desarrollar y acabar, con ayuda de un dos que dieron los dos afios de ensefianza 
profesor consejero, algtin proyecto de investi- experimental justifican, en la opinién de los 
gacién (en la Biblioteca o en el Laboratorio) autores, recomendar los métodos aplicados en 
relacionado con la Psiquiatria o las Sciences su Escuela como un medio més para remediar 
of Behavior. El seminario se convirtié en un la escasez de investigadores en el campo de 
centro. de discusiones cientificas, entre profe- la Psiquiatria. 
sores y estudiantes, sobre dichas investigacio- 
nes y los problemas que suscitan. En sus ; . 
conclusiones, los autores destacan los puntos 
siguientes: Un nimero considerable de estu- Separatas del articulo completo, en espafiol, 
diantes de primer afio estén interesados en podran obtenerse si son solicitadas por un 
cuestiones de Psiquiatria, y consideran ésta minimum de 25 lectores. ‘ 

; Dean George A. Bennett 


Biostatistics Instruction in Medical Schools 


Car. E. Hopkins, Px.D., M.P.H.* 
(University of Oregon Medical School, Portland, Oregon) 


STUDY OF THE methods of scien- 

tific research variously called 
biometry, biostatistics, quantitative 
analysis, medical mathematics, etc., 
is among the newer disciplines gain- 
ing a secure place in the medical 
school curriculum. In 1952, a survey 
of activities in this area was made 
by the Committee on Training in 
Medical and Public Health Statistics 
of the American Public Health As- 
sociation? In view of continued in- 
terest shown in the November, 1956, 
‘meetings of the Association of 
Teachers of Preventive Medicine,’ 
a follow-up survey was undertaken 


in the spring of 1957. Current infor-- 


mation was collected from 94 med- 
ical schools in the United States and 
Canada as shown on the following 
pages (Tables 1-5).** 

Trends observed in this and the 
earlier survey were: (a) biostatis- 
tics is here to stay as an essential 
part of the medical school curricu- 
lum; (b) the schools are moving in 
the direction of separate depart- 


*Associate Professor of Public Health and 
Preventive Medicine (Biostatistics). 
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ments or divisions of biostatistics 
manned by professional biostatisti- 
cians; (c) major emphasis is on ap- 
preciation of the methodological 
fundamentals of scientific methods of 
acquiring knowledge rather than on 
details of statistical techniques; (d)- 


‘instruction is through lectures and 


workshops on the application of sta- 
tistical methods to problems in all 
fields of medical science and practice, 
not exclusively to one area, such as 
public health; (e) at least 30 hours 
of course time is required for 
achievement of these minimum 


‘goals; (f) most of the schools offer 


statistics in the first 2 years as part 
of the basic science curriculum but 
feel a need for re-enforcement and 
extension of this knowledge through 
practical applications in the clinical 
years to such problems as evaluation 
of therapeutic results, clinical trials, 
etc.; (g) the widespread use of lo- 
cally prepared syllabi reflects the 
fact that no single biostatistics text- 
book has as yet achieved general ac- 
ceptance in medical schools. 
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TABLE 1 


Type or OFFERING or BIOSTATISTICS or Scmoots) 


Resronsisce I wstauctror 


Not primari- Prof. statis- . Full-time 

ly a statis- tician from . school 
tician outside statistician All 
Mention only 0 0 
Lectures in other courses 19 4 I 24 
Course given by interdepartment committee 2 0 0 2 
Course given by other department 20 9 is 47 
Course given by biostatistics department ) 5 i 6 
42 18 20 80 
No offering 14 
94 


TABLE 2 
Year Wuica Biostatistics 1s OFFERED 


or 


First 


35 

Second 38 
Third ! 
Spread over 2 or more years 5 
Not determined 1 
80 


Required: 78, Elective: 2. 


TABLE 3 


Crock Hours ob BIOSTATISTICS 


0 


(Numser or 


1-9 16 
10-19 31 
20-29 14 
30-39 il 
40-49 2 
50+ . 

Undetermined 


Median 15.5 
Minimum 0 
Maximum 64 


— = 
14 
Total: 94 
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TABLE 4 
Mayor Empuasis (Numaze or ScHoors) 


A—Appreciation of biostatistics as a general tool of scientific method 30 
B—Applications in experimental sciences and medicine (small sample theory) 20 

A and B 

A and C 

B and C 

Undetermined and no offering . 


Text Usep or REcomMMENDED (Numsex or Scnoors) 


Syllabus 25 
Hill (Principles of Medical Statistics) 17 
Mainland (Elementary Medical Statistics) 

Smillie (Preventive Medicine and Public Health, Ch. 2. 3) 
Maxcy (Preventive Medicine and Hygiene, Ch. 44, 45) 

Wallis and Roberts (Statistics: A New Approach) 

Croxton (Elementary Statistics with Applications in Medicine) 

Miscellaneous (one school each) 

Undetermined and no offering 


1. Association of Teachers of Prevent- 
ive Medicine. The Teaching Labora- 
tory of Preventive Medicine, Proc. 
Annual Meeting, Atlantic City, New 
Jersey, November 11, 1956. 

2. Fertic, J. W. Chairman, Committee 
on Training of Medical Health Statis- 

- ticians: Training in Medical and Pub- 
lic Health Statistics, Am. J. Public 
Health Year Book 1952-1953, Part 2, 
Vol. 43, pp. 129-34. 1953. 


**Complete tabulation of survey returns (printed) available from author on request. 


i 
Total: 94 
== — 
Total: 
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Davin W. ALLEN, M.D.,* 


HE INDIVIDUAL supervision of 

psychiatric residents in psycho- 
therapeutic work with patients in- 
volves many difficulties. The Group 
for the Advancement of Psychiatry 


(GAP) Report No, 31 of March, 1955 . 


(Trends and Issues in Psychiatric 
Residency Programs), includes a 
general discussion of the place in the 
resident’s training of individual su- 


pervision of his psychotherapeutic 


work with patients. Similar to the 
ideas of Milton Rosenbaum,' the re- 
port indicates the possible areas of 
supervision as patient-centered, proc- 
ess-or (doctor-patient) relationship- 
centered, and _ therapist-centered, 
with allusion to the inevitable over- 
lap of these schematic foci in actual 


In an effort to learn more about 
the elements of supervision, we met 
weekly over a 4-month period to 
discuss and keep notes on the de- 
tails of our supervisory work with 
six residents. Among the ideas about 


teaching which emerged from these - 


discussions was that the student’s 
personal defenses against anxiety 
may act as resistances to learning 
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Marietta Houston, and 
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Medicine; and the 
Francisco, Calif.) 


and constitute a force which must be 
taken into account in the training of 
psychiatric residents. 


ASSIGNMENTS 


As a rule, in the outpatient de- 
partment of the Langley Porter 
Clinic where our study was conduct- 
ed, the director of the Outpatient 
Department assigns the residents 
cases which include a variety of clin- 
ical problems, outlines the respon- 
sibilities of trainee staff members, 
and meets with each resident once. 
weekly to review his work. She em-_ 
phasizes the necessity for residents 
to develop skill in abstracting and 
formulating case material and keep- 
ing accurate records. She is available 
at all times for any assistance the 
residents need with their work. In 
addition, she assigns each resident 
an individual consultant from the 
clinical staff for a weekly supervi- 
sory hour. The consultant’s orienta- 
tion is toward helping the resident 
learn to function as a psychother- 
apist, mainly through a detailed re- 
view of the consecutive therapeutic 
hours of one of the resident’s patients 
over periods ranging from 6 months 
to 1 year or more. 

Our study is thus based on discus- 
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sion of individual supervisory and 
consultation work with six residents, 
all of them seen weekly by the di- 
rector (M.H.) and three each by the 
case consultants (D.A. and T.McC.) 
and, to some extent, on our other 
work with residents and their teach- 
ers. Some of the details about our 
experience with the problems of 
tutorial-type teaching may be of in- 
terest to beginning supervisors, and 
some of the generalizations have a 
broader application. 


TEACHING TECHNIQUES 


Consultants sometimes take too 
much for granted at first and tend 
to assume that the residents have 
technical knowledge and know fun- 
damentals of therapy which they do 
not know. The residents often go 
along with this to save face. For 
example, some residents do not 
know about such basic matters as 
how to open and close interviews and 
structure therapy, to say nothing of 
more advanced psychotherapeutic 
skills. We let the residents in our 
study know that we did not assume 
they were expert psychotherapists 
even though 5 of them were in their 
third year of training and one in his 
second. None of them had had previ- 
ous experience in psychotherapy 
with out-patients, though all had 
worked individually with in-pa- 
tients. 


In the beginning, the consultant 
can get factual information about the 
resident’s previous training and ex- 
perience while establishing a work- 
ing relationship with him, A con- 
sultant can further orient himself to 
the resident’s level of understanding 
by observing how the resident be- 
haves toward him as the consultant, 
what and how he reports about the 
patient, and what else he brings up 
in the supervisory hour. Incidental 


April 1958 


observations may be made of the res- 
ident’s functioning—for example, his 
handling of a telephone call from a 
patient or other interruptions during 
the supervisory hour. 

One of the most helpful of all 
teaching devices is the demonstra- 
tion interview, once the consultant 
has gained some experience with it. 
In the meeting with the patient and 
the resident, the consultant can 
judge how accurately the resident 
has re pe about the patient and 
also take the opportunity to demon- 
strate how he himself conducts an 
interview. Bearing in mind the gaps 
he has discovered in the resident’s 
knowledge, he can use the demon- 
stration interview to illustrate some 
of these points. By appropriate im- 
plications throughout the demonstra- 
tion interview, the consultant makes 
clear to the resident and patient that 


‘they are capable of working together | 


in a therapeutic relationship. At the 
same time, he lets the patient know 
that the resident is the doctor in the 
case and that the consultant is 
aligned with the resident. For ex- 
ample, at the beginning of the inter- 
view the consultant might say to the 
patient, “Dr. B. has asked me to see 
you with him. How do you feel about 
talking with me?” Some of the im- 
plications to the patient are that Dr. 
B. is in charge of the case, not just 
a front man for a behind-the-scenes 
senior therapist; and, further, that 
the consultant respects the individual 
privileges and responsibilities of the 
patient-therapist relationship. Near 
the end of the interview the consult- 
ant might respond to the patient’s 
inquiry as to what he can expect of 
treatment somewhat as follows: 
“What you get out of your work 
with Dr. B. will depend partly on his 
skill in helping you to understand 
your problems and partly—perhaps 
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even more—on how much you want 
help and on how hard you can work 
at the matter of talking freely and 
frankly with him about whatever is 
on your mind. That is the way you 
can be of most help to him in helping 
you.” There are obviously many 
structuring implications in the phras- 
es about “working together,” the 
doctor’s “skill,” “talking freely,” etc. 
Thus, a frequent tendency for a pa- 
tient to disparage the training status 
of the resident or play him and the 
consultant off against each other is 
nipped in the bud before it can be- 
come effective as a defense against 
therapeutic work. 

Beyond these initial steps, no 
standard teaching technique is suit- 
able for all residents. It is necessary 
to vary the work with the resident 
by taking into account his training, 
personal and professional maturity, 
and the amount of time available 

_ with him. As indicated, the consult- 
ant can shift attention from the pa- 
tient to the process of interaction 
between patient and therapist, to the 
therapist himself, and to the ther- 
apist-supervisor 
though consultants, as sometimes in 
therapy, may at times concentrate 
directly on interpreting the resident’s 
defenses against learning, this cannot 
be done satisfactorily if time for 
working through is limited. Our 
focus is on helping the resident learn 
to collect, formulate, and understand 
case data and to use these data in the 
treatment of the patient. A resident’s 
resistances, however, can repeatedly 
intrude themselves as hindrances to 
effective work with a patient or with 
the consultant and thus force a de- 
parture from this principle. 


TYPES OF RESISTANCE 


Resistances may be as obvious as 
failure to keep consultant appoint- 


relationship. Al- 
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ments or as subtle as the uncon- 
scious distortion of reports of inter- 
views. A resident is often reluctant 
to report what he says to the patient 
and prefers to report only what the 
patient says to him. Even after he 
begins to report what he says to the 
patient, the interaction may still re- 
main unclear, and only later does it 
emerge that his report of his com- 
ments to the patient was incomplete 
or distorted. Some residents need 
merely to have their attention called 
to this difficulty, to overcome it; 
others require some discussion of the 
reasons for their reluctance and an 
explanation of the necessity for ac- 
curate study of the patient-therapist 
interaction. Such an explanation 
usually enables a resident to pro- 
ceed, without uncovering the deeper, 
multiple conflicts involved in his re- 
sistance. 

Certain other manifestations of re- 
sistances to learning on the part of 
the residents in our study were ob- 
served: for example, introducing 
questions about first one patient and 
then another when it had been 
agreed to discuss only a single pa- 
tient’s therapy; withholding infor- 
mation about what transpired during 
a patient interview; discussing 
vaguely a patient or a patient inter- 
view without open distortion or ac- 
tual withholding of information; 
bringing up the most pertinent trans- 
action in a patient interview at the 
end of the supervisory hour; and 
asking the consultant about theo- 
retical questions or topics known to 
be of particular interest to the con- 
sultant. 


THE NEED FOR INDIVIDUAL 
ATTENTION 


A few examples from our study 
illustrate the need for individual 
handling of residents’ problems in 
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their early training in psychotherapy. 
One conscientious, intellectual res- 
ident was unable to discuss or even 
report his own reactions to patients. 
When the consultant insisted on such 
a report, the resident would give an 
account of what he had said to the 
patient but would keep revising it 
according to the consultant’s re- 
sponse, thus making it impossible to 
tell what he really had said. Under 
the guise of clinical interest the res- 
ident repeatedly requested discussion 
on the genesis of a certain type of 
emotional illness, and it became ‘ap- 
parent that he had personal anxieties 
in connection with the particular ill- 
ness. The consultant decided not to 
undertake discussion of the res- 
ident’s anxiety-laden topic, since 
sufficient time was not available for 
both case consultation and psycho- 
therapeutic working through. This 
resident worked most effectively 
with patients when the supervisory 
discussions were kept on a didactic 
level. His effectiveness further in- 
creased, however, when he later un- 
dertook psychotherapy for himself. 
By contrast, another resident, 
equally intelligent, had difficulty in 
understanding and making thera- 
peutic use of intellectual psychody- 
namic constructs. He could almost 
never refrain from using the con- 
sultative time to talk about his own 
personal emotional problems, even 
though he had already begun ana- 
lytic therapy for himself. In a sim- 
ilar way he tended to personalize his 
relationships with his patients to an 
extreme degree. He overidentified 
himself with the patients and tried 
to use them to gratify his need for 
friendships; he therefore -had diffi- 
culty in discriminating between the 
respective responsibilities of the pa- 
tient, therapist, and consultant. For 
instance, he responded to a patient’s 


deeply 


covertly resistive to understanding 


ample, a withdrawn but psychiat- 
rically sophisticated schizophrenic 
patient one day asked whether the 
resident were interested in hearing 
about his dreams. The resident said, 
“Yes.” In discussing the interview 
the consultant pointed out, on the 
basis of what was already known 
about the patient, that the patient 
was attempting to talk about what he 
thought would please the resident 
in order to form a close relation- 
ship. The consultant said that more 
important than to discuss dream ma- 


terial at this time was to help the 


patient in his reality testing and in 
some adjustments of his day-to-day 
living. In the next therapy hour the 
patient brought several sheets of 
recorded dreams, but the resident re- 
sponded to the patient’s attempts to 
talk about them by telling him not 
to talk about dreams but to talk 
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Bs himself to an impractical schedule. 
4 Then, despite the repeated earlier 
s discussions, in supervisory time, of 
Zz the necessity for realistic limit-set- 
' ting with patients, he took up the 
problem with the consultant with — 
Z the air of expecting a magical solu- 
a tion. This resident’s desire to have 
.. his patients like him and his per- 
% a quick cure 
his ability to 
and use clinical 
— ion with the pa- 
“i © allow the patient suf- 
Jaa for working through old, 
rned conflicts. 
-: This resident was receptive but 
. technical matters in working with 
: his consultant. He often misapplied 
the consultant’s interpretations of 
+ the clinical data by responding to a 
— patient’s current interview as though 
> it were the previous one. For ex- 
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about what he had been doing in the 
past week. The patient reacted to 
this in a hurt manner. The consult- 
ant then pointed out that by such 
mechanical use of the earlier sug- 
gestion about reality testing, the 
resident had rejected the patient’s 
efforts to follow-up on the last in- 
terview. The resident said that he 
now understood. However, a’ the 
next therapy hour, when the piient 
started to tell the resident what he 
had been doing in the previous sev- 
eral days, the resident asked him 
about his dreams. Such circum- 
scribed not at all 
consistent with the resident’s high 
level of intelligence, clearly repre- 
sented a resistance to learning. 

This resident required careful, in- 
sistent questioning and discussion to 
clarify what actually happened be- 
tween him and the patients. When 
the effort to clarify failed, the con- 
sultant resorted on several occasions 
to direct interpretation of the res- 
ident’s resistance. For example, one 
day the resident avoided discussing 
a case that was not progressing sat- 
isfactorily by attempting to engage 
the consultant in a theoretical dis- 
cussion of the psychodynamics of 
masochism. Finally, the consultant 
had to say to him, “For some reason 
you don’t want to tell me about Mr. 
A’s case.” 

Another resident showed such un- 
usual aptitude in understanding 
psychodynamics and such facility for 
working with patients that he easily 
gratified the consultant. Even with 
him, however, specific resistances to 
learning were encountered. For in- 
stance, he came from a cultural 
group in which the giving of gifts 
was an expected part of any friendly 
relationship. One of his patients was 
an extremely manipulative, acting- 
out woman who had defeated herself 
and two previous therapists by 
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subtly socializing the treatment re- 
lationship. He was at first astonished 
at the significance which the con- 
sultant attributed to the patient’s 
giving the resident a small gift. In- 
deed, he was unwilling to consider 
the gift in any light but that of a 
friendly gesture. Finally, he came to 
understand the possible manipulative 
import of the gift-giving sufficiently 
well to bring the matter up for dis- 
cussion with the patient and to work 
it through with her. He recognized 
later that a correct handling of the 
incident had been a turning point in 
bringing the case under control. 

One resident had been seeing a dis- 
turbed young man who covered his 
mounting anxiety with a flippant, 
half-angry facade, and showed flight 
of ideas. For some time the resident 
had adopted.a similar joking attitude 
with the patient, despite the consult- 
ant’s repeated advice to the contrary. 
The consultant then interviewed the 
patient, with the resident observing, 
met the patient’s flippancy with an 
attitude of serious interest, and 
brought the patient back to his anx- 
ious concern, hurriedly mentioned, 
about a recent sexual affair. In the 
next supervisory hour, the resident 
reported that he could now see how 
his jocular approach had blocked 
therapeutic movement. His later re- 
ports of interviews showed that his 
insight was genuine and that he had 
used it to enable the patient to dis- 
cuss and understand his fears. 

These examples illustrate the vari- 
ation in dealing with learning resist- 
ances, according to the consultant’s 
judgment of the residents’ needs and 
to the amount of time at their dis- 
posal. 

A negative attitude in a resident 
is not necessarily a resistance to 
learning. Conscious attitudes ex- 


pressed in activities such as procras- 
tination criticism of administrative 


. 
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regulations, insistence that he cannot 
learn from a consultant, or truckling 
to authority may impede learning by 
affecting motivation. On the other 
hand, a negative attitude toward a 
consultant, expressed by a desire to 
out-do the consultant as a therapist, 


may add to the motivation for learn- | 


ing. Like these egosyntonic character 
traits, the resistance to learning 
stems from unconscious conflicts; but 
the resistance shows itself as a dis- 


crete symptom, such as failure to 


comprehend, when the defenses of 
the learner are challenged. In the 
case of psychiatric residents who are 
learning pyschotherapy by supervised 
clinical experience, the challenge to 


defenses may come from something . 
‘in the case material, the patient- 


therapist relationship, or the thera- 
pist-consultant relationship. 

One of the consultant’s functions is 
to help the resident maintain an anx- 
iety level compatible with learning. 
When the resident’s defenses are so 
rigid as to interfere with psychiatric 
learning or so fragile as to impair 
seriously his functioning as a psycho- 
therapist, therapy for himself should 
be recommended. In occasional cases 
temporary discontinuation of work 
with patients may be necessary; but 
only rarely, under present methods 
of trainee selection, must a resident 
be advised that he should work in 
some field other than psychiatry for 
protection to himself and to patients. 

Resistances to learning, like resist- 
ances to abandoning old patterns of 
reaction of any kind, are obviously 
not specific to psychiatric residents. 
In reviewing our notes we saw evi- 
dence in ourselves of resistance to 
learning and also to teaching; for ex- 
ample, tendencies to stereotyped han- 
dling of typical questions, taking up 
theoretical matters, or dealing in 
some grand strategy rather than 
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struggling with direct understanding 
of the individual case material pre- 
sented by the residents. Less obvious 
was the trend, in our discussions, to 
go through several phases of learning 
comparable to those of the residents, 
who were reluctant to report their 
own participation in interviews. At 
first we tended to talk mainly about 
the residents—their ignorance, their 
reactions; later we got down to the 
patients’ case material and the pa- 
tient-resident interactions. Eventu- 
ally, we saw much in our own re- 
actions and interactions with the 
residents that we had not consciously 
intended to conceal. In our “twenty/ 
twenty hindsight” we saw that we 
too, had had some anxiety about the 
teaching-learning processes that 
showed itself in a reluctance to reveal 
our own feelings and techniques to 
one another’s scrutiny. 

From these observations, perhaps 
we can generalize further. The lim- 
ited scope of this paper precludes 
discussion of.a number of important 
areas of application of the under- 
standing of the defense against learn- 
ing. One of the more obvious of these 
would be in the medical profession’s 
dealing with malpractice problems 
arising with the suit-prone patient 
and the suit-prone physician. An- 
other area would be in the misunder- 
standing of the possible accomplish- 
ments of mental health education. 

The difficulty in helping general 
physicians learn to use or even accept 
the premises of pyschotherapy un- 
doubtedly has one of its main roots in 
the phenomenon we refer to as re- 
sistance to learning. In case consulta- 
tions on a medical service staffed 
with relatively young medical resi- 
dents, one of us (D.A.) encountered 
resistances in the form of the physi- 
cian’s personal defenses against anxi- 
ety similar to those observed in our 
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psychiatric residents, Such resist- 
ances are unconscious and can be re- 
solved only through clinical work un- 
der skilled psychiatric supervision or 
through individual pyschotherapy. 
Not many physicians are motivated 
for either of these experiences, and 
little can be accomplished through 
didactic methods. There are no short- 
cuts to understanding the pyscho- 
therapeutic process. Furthermore, 
the psychiatric profession lacks 
enough skilled teachers at this time 


to direct much teaching time to the 


general medical profession. 

However, the increasing emphasis 
in medical schools on providing su- 
pervised clinical work early in the 
medical curriculum and continuing it 
through the young physician’s form- 
ative years offers the best chance of 
effecting an integration of basic psy- 
chological principles into future med- 
ical practice. 


CONCLUSIONS 


Our attention to the evidence of 
‘resistances to learning in psychiatric 
teaching of resident physicians, our 
observation of ways of dealing with 
them, including the working through 
of some of them, led us to conclude 
that, if no resistances are encoun- 
tered, no learning will result which 
the resident could not have accom- 
plished on his own without the con- 
sultant’s help. A verbal facility and 
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ability to memorize may pass tem- 
porarily for learning, but the inte- 
gration of a clinical experience in 
psychotherapeutic work involves the 


have described are comparable to re- 
sistances of patients in psychothera- 
py. Though unconscious, they can be 
called to the attention of the learner 
in psychiatric training by a consult- 


ly comparable to dealing with resist- 
ances encountered in psychotherapy; 
but the teacher does appraise the sit- 
uation, the resident’s personality, his 
degree of maturity and motivation, 
and the amount of time available for 
tutorial-type teaching before deciding 
how to help the resident profit most 


to be aware that personal defenses 
against anxiety in medical students 
and physicians influence what they 
can learn. 


379 
recognition of and successful dealing 
with resistance to understanding. 
Resistances to learning such as we 
ant, a supervisor, or the residents’ 
group discussions. The handling 
from his training in psychotherapy. 
The principle of resistance to | 
learning has broad application. The ; 
medical profession in general and 
4 medical teachers in particular need 
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1. Rosensaum, M. Problems in Super- 
vision of Psychiatric Residents in 
Psychotherapy. Arch. Neurol. & 
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Student Finances* 


students, from which we hoped to ob- 
tain detailed information as to ex- 
penses and sources of income. This 
we compared with statistical data as- 


sembled by the Department of Labor 
and the United Community Services 


. as to the average consumer expendi- 


tures in the Boston area and the min- 


by 260 out of 277 students. Not all of 
the students answering, answered all 
of the questions; nor can all the an- 
swers be considered to be completely 
accurate. For example, it was easy 
to elicit definite answers as to how 
much was spent on rent, but sums 
listed as spent on recreation, sup- 
plies, and even food, must often be 
interpreted as estimates, because few 
accounts are kept. On the whole, the 
data is sufficiently complete to give 
us a fairly accurate picture of the 
financial position of our students. 
Where there is sacrifice, where 
there is hardship and where there is 
dire need, is brought out pretty well 
by comparing our data with that col- 
lected by the Bureau of Labor Sta- 
tistics in its pamphlet on consumer 
expenditures, incomes and savings, 
based on data collected in 1950, and 
the figures in the “Guide for Esti- 
mating the Minimum Family Budg- 
et” put out by the Nutrition Com- 
mittee, Health Council of the United 
Community Services in 1955, based 
on current costs in greater Boston. 


Lamar Soutrer, M.D.t 
.. (Boston University School of Medicine) 
x School to disregard the financial 
status of applicants for admission 
ve and to admit them on a basis of scho- [ii 
4 lastic standing, aptitude for medicine imum requirements of welfare re- 
ce and so forth. There can be no ques- cipients. 
“a tion of the wisdom of this attitude 
= from the viewpoint of principles of QUESTIONNAIRE ANALYSIS: 
American democracy, but the adop- 
7 tion of it by corollary, opens us to The questionnaires were returned 
a some moral liability for helping the 
indigent student financially in his 
ee pursuit of a medical education. Our 
. resources at present are too meagre 
he to permit much direct assistance; 
; most of our help has been in the form 
of finding work, outside scholarships 
: and appealing to the generosity of the 
Alumni Association for assistance for 
; these students. In order to put our 
financial help on a sounder footing 
‘ and to build up our resources for 
: scholarships and loans, it has been 
necessary for us to find out exactly 
what is the need of the student body. 
There is obviously a difference be- 
tween what a person wants in the 
way of financial assistance and what é 
he needs to cover his costs. To deter- 
‘ mine these facts we resorted to a 
questionnaire, distributed to all of the 
380 
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The first of these two surveys is 
based on material obtained from 262 
families. The figures given are aver- 
ages for families in this area. The 
family size is 3.1 individuals, com- 
pared with 2.4 for our married stu- 
dents (of whom we have 88 with a 
total of 34 children). Some of the 
material collected lends itself well to 
comparative analysis in graphic 
form. This means of presentation has 
‘been employed wherever possible in 
the accompanying tables, most of 
which are clear enough not to re- 
quire reduplication of figures in the 
text. 


BUSM Srupent EXPENDITURES 
These are divided into the follow- 
ing categories: tuition, food, rent, 
clothing, books and supplies, med- 
ical and dental care, transportation, 
recreation and miscellaneous. The 
last includes insurance premiums, 
taxes, dues, contributions, and in 
some instances utilities. The average 
yearly expenditure for married stu- 
dents was $3,634 including $1,000 
tuition. For single students it was 
$2,784. The cost of the children 
averaged $556 a year. In studying 
these figures, it is obvious that two 
were not living as cheaply as one but 
still were spending considerably less 


AVERAGE YEARLY EXPENDITURE FOR 


CLOTHING 
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AVERAGE YEARLY EXPENDITURE 
MEDICAL & DENTAL CARE 


the everoge is compsied from these isting 
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per person on all living expenses. 
The average yearly expenditure per | 
person for living expenses in the 
Boston area is $1,273. Our married . 
students spend $1,098 and the single 
ones $1,784. Actually, because these 
figures often cover children of vary- : 
ing ages and varying cost, they do 
not mean much, except to show that 
the student expenditures are modest, 
to say the least. They are sufficient 
to provide the necessities of life but . 
with little left over for emergencies. 
: It should also be mentioned that 
three of the 170 single students sup- 
port dependents, presumably adult. 
Breaking expenditures down into in- 
dividual items, we begin to get a ; 
clearer picture of costs. 
Eighty-five out of 88 married stu- . 
dents have homes of their own and 
provide most, if not all, of their own 
food; only the rare invitation to dine 
out or a holiday at home changes ; 
the routine. They spend $7.30 per 
person per week for food, on an : 
average, as compared with the aver- 
age Boston family, which spends 
$7.69. Adult welfare recipients re- ss 
ceive $5.35 for a male and $4.80 for 
Bostor: 
Students (per person) 
Mer $700 $525 Av per fomily 
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what better; 18 per cent live at home, 


and 14 per cent receive their board — 


in return for work. The remaining 68 
per cent live on an average of $9.98 
per person per week. As it costs a 
minimum of $2.00 a day or $14.00 a 
week to eat in restaurants in these 
parts, it is obvious that many strat- 
agems are resorted to be even the 
average student, let alone those with 
very little money, to survive. These 
include cooking in their rooms, meals 
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with friends and relatives, and so 
forth. Actually the eating habits of 
the single students are so varied that 
it is difficult to pinpoint the degree 
of hardship involved; but certainly 
it is easy to state that the average 
expenditure for food is very modest, 
and some of the students who spend 


less are probably living on inade- 


quate diets. 

Rent expenditures vary in the 
type of accommodation purchased 
according to the district in which 
the dwelling stands. For example, 
around the medical school, which is 
Boston’s worst slum, a_ childless 
couple can spend $55.00 to $60.00 a 
month for a comfortable, small 
apartment, provided the wife does 
not mind the neighborhood and does 
not have to go out at night alone. 
Similar accommodations in un- 
fashionable suburbs or on the back 
side of Beacon Hill cost from $60.00 
to $65.00 a month and increase the 
cost of transportation. The average 
amount spent for rent per month by 
married couples, including those 


_ with children, is $65.00. No com- 


parative data is furnished by the De- 


AVERAGE YEARLY EXPENDITURE FOR 


TRANSPORTATION 


133 Single 
Students. 


AVERAGE YEARLY EXPENDITURE FOR 
RECREATION 
( including vacations ) 


161 Single 


: a female working moderately hard. 
Nine of our married students are at 
os this level, living on $5.00 per person 
oe or less. This seems to represent an 
eek: unnecessary degree of personal sac- 
ee. rifice in order to live a normal adult 
a life and still. obtain a medical edu- 
cation. Some persons may consider 
so small an expenditure for food in- 
s credible but students can live on it 
i with some ingenuity. Outdated bak- 
ty ery products, sales of canned goods 
(particularly items from little 
7 known producers) are used exten- 
3 sively..Meats are purchased very 
a reasonably just before the Faneuil 
3 Hall market closes on Saturday 
ae night. Single students fare some- 
a £0 Mores 
2 Students Boston 
Students 
a 
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partment of Labor or Community 
Services. There are 28 couples who 
live in poor accommodations, renting 
for less than $60.00, and 14 in bad 
ones renting for less than $50.00. 
The single students are better off. 
Thirty per cent live at home, 12 per 
cent are lodged where they work, 
but. the: remaining 58 per cent pay 
an average of $33.00 a month for 
either small apartments or rooms. 
These accommodations vary greatly 
in quality, and even some of the very 
inexpensive ones are by no means 
squalid. Thirteen boys spend about 
$24.00 a month or less for rent. 

Expenditures for clothing, medical 
and dental care, transportation and 
recreation are presented in graphic 
form in the four accompanying 
tables. They require some comment. 
It is apparent in all that our expend- 
itures are below family averages 
for this area. The discrepancy be- 
tween comparative expenditures for 
recreation and clothing is an inter- 
esting one. The young student, mar- 
ried or unmarried, living on a small 
income, limits his recreational ex- 
penses somewhat but still retains 
some normal outlets from his studies 
and employment. He probably needs 
these outlets worse than a family 
centered around a 40-hour-a-week 
worker. Where he does save money, 
particularly if married, is on cloth- 
ing. The fact that the average ex- 
penditure is less than for welfare 
recipients is significant. It does not 
imply that he enters the school with 
an abundant supply of clothing. 
Most of the students have very small 
wardrobes. They and their wives 
survive the lean years on hopes of 
a future adequate income from prac- 
tice which will serve to clothe, feed 
and house them at least as well as 
the average Boston citizen. 


Transportation costs are mostly 
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due to commuting and only partly 
from going from one hospital to an- 
other. If adequate housing were pro- 
vided in the neighborhood, this item 
would be less. 

Twenty-five per cent of the mar- 
ried students and 45 per cent of the 
single ones spend nothing on med- 
ical or dental care each year. Except 
as far as their teeth are concerned, 
it probably represents no great neg- 
lect. The expenditures by the other 
students compare favorably with the 
family averages. 

Our single students spend $185 a 
year, on an average, for books and 
medical supplies, including micro- 
scopes. The maximum spent is $750, 
the least zero. Married students 
average $125, with a high of $400 
and a low of $20.00. The national 
average for private schools, exclu- 
sive of microscope expenditures, is 
$135. From this it is obvious that 
many of our students do not have 
enough money for basic educational 
equipment. This is often reflected in 
their grades. Boys who cannot afford 
to purchase a textbook must use one 
in the library. They often do not 
have an ample opportunity to do so, 
particularly if they have some part- 
time employment. 

Seventy per cent of the married 
students listed expenses under the 
heading of miscellaneous, including: 
heat, light, insurance premiums, 
taxes, dues, furniture, etc. The aver- 
age expenditure was $167 for those 
listing it, with a high of $1,100 and 
a low of $10.00. Only 48 per cent of 
single students listed it, with an 
average expenditure of $343. 

In concluding this survey of stu- 
dent ‘expenditures certain things are 
obvious. First, average expenditures 
are modest for all items, frugal for 
some. Second, particular economies 
can be seen most readily in the areas 
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family sacrificing everything to put 
a boy through medical school is only 
relative. A poor family, unless it has 
considerable savings can, at best, 
only help; a family in moderate cir- 
cumstances will find it difficult to 
finance such an education out of in- 
come; and only the moderately well- 
to-do or rich can really afford it. The 
medical student of today is largely 
on his own, financially. He must earn 
his support, borrow it, win scholar- 
ship aid or indenture himself to the 
government. This is typical of stu- 
dents throughout the country. Our 
own students, on an average, receive 
help from their parents in a slightly 
larger number and slightly greater 
amount than do students elsewhere. 
When it comes to self-support, our 
students do more and earn more than 
do students at other schools, on an 
average. Although only 75 per cent 
of our students are employed in the 
summer vacations, as compared with 
73 per cent in other medical schools, 
it must be remembered that our 
fourth-year students receive no sum- 
' mer vacation and hence are largely 
_excluded from such earnings. They 
do have a month off at some time 
during the year; however it provides 
little time for earning money. Stu- 
dents can earn an average of $602 
each summer as compared with 
earnings of $550 per student else- 
where. The largest amount earned is 
a little over $1,500. In the winter 38 
per cent of our students have sala- 
ried jobs, bringing in an average of 


$853 for the academic year, com- 


pared with 26 per cent employment 
and $450 earned on the average at 
other schools. Twenty-two per cent 
of our students receive support from 
their wives, the average amount be- 
ing $2,789 as compared with national 
averages of 22 per cent and $2,500. 
In addition, 1 student receives his 
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lodging, 5 their board and 21 both, 
in return for work; in other words 
ten per cent do work for this type of 
recompense. All in all, nearly half 
of our student body is engaged in 
some outside work during the school 
year. This is an enviable record in 
terms of motivation and enterprise, 
but what actually are its practical 
results, and how much interference 
is there with academic achievement? 
The average number of hours of 
work each week is 14.3 for the mar- 
ried and 19 for the single students. 
The high is 50, and the low 3. The 
average income for both groups is 
$19.50 with a high of $90.00 and a 
low of $3.00. Forty-one per cent of 
the married students and 47 per cent 
of the single ones stated quite frank- 
ly that their jobs interfered with 
their studies. This is painfully evi- 
dent to the faculty in many in- 
stances, when a bright boy whose 
academic achievements at college 
give great promise of similar ac- 
complishments at medical school, be- 
comes a fixture in the lower part of 
the class because of his work load. 
Some poor students have flunked out 
because of it, and more than one 
student has shown evidences of 
mental strain. Nor does the problem 
end there. Boston is rich in medical 
culture, with all sorts of visiting lec- 
turers talking each day at different 
hospitals and medical schools. For 
the boy who has to work to support 
himself, attendance at these lectures, 
which might do much to stimulate 
and develop him, is out of the ques- 
tion. 

Employment of the student’s wife 
can be a great financial help, even 
though it creates some strain and a 
reversal of the conventional domestic 
roles, but it ends abruptly after the 
wife becomes pregnant. Vacation 
employment we regard as a more 
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proximate value of board and lodg- 
ing, the students bring in an aggre- 
gate of $83,413 during the school 
year. To replace this by scholarships 
- would require over a million and a 
half dollars endowment at current 
_ Yates of interest. The wives earn 


$161,772 a year, and the students 


receive $117,420 for their vacation 
labors. Altogether their combined 
earnings total $364,605, which is 
$59,000 more than their families 
contribute, and $90,000 more than 
their total tuition fees. It is ten times 
what they borrow each year in loans, 
and thirteen times what they obtain 
in scholarships. Considering the rel- 
atively high academic performance 
of our students, this is an extraordi- 
nary achievement. As almost half of 
the students employed during the 
school year feel that their work suf- 
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fers because of their labors, it might 
be fair to say that anyone working 
more than the average number of 
hours (19 per week for married stu- 
dents, 14 for single) is working too 
much. Actually, many of the jobs | 
with long hours require little actual 
work and interfere little with 
studies. It is more rational to find 
scholarship funds to underwrite 40 
to 50 per cent of the winter employ- 
ment and then select the jobs for 
the students according to the stu- 
dent’s: abilities, as well as the job 
requirements. 

Scholarship funds are given on the 
basis of need, provided the students 
are reasonable academic risks. They 
are needed most by those first-year 
students who have no reserves and 


' have not yet been able to obtain 


jobs, by those students whose fam- 
ilies have had to diminish their 
financial assistance, and particularly 
by fourth-year students who have 
little: or no time for employment. 
Fifty students a year receive $27,123, 
in scholarship money from various 
sources, $10,000 of which is donated 
by the alumni. The scholarship 
range is from $50.00 to $2,820 with 
the average being $542. Most of these 
scholarships need not: be repaid, or 
if they do it is on a long range basis, 
permitting the young doctor to enter 
his earning years before repayment 
or interest begins. Actually, such a 
“scholarship” is a loan, regardless 
of how reasonable are its terms, and 
causes considerable worry to the stu- 
dent when he is planning his post- 
graduate training. It is probably 
more sensible to make scholarships 
outright gifts, and then ten years 
after the recipient has been gradu- 
ated to approach him for money to 
help others through school. 

Straight loans have a deleterious 
effect upon plans for postgraduate 
training, because they tend to make 


386 
is logical source of income than that in 
: the school year, but it, too, has 7 
€ drawbacks. The student must per- 
wh force choose the job which pays the 
a best, and such jobs, unless he is very 
= fortunate, are ones which contribute 
oe nothing to his intellectual develop- 
“#4 ment or medical training. For ex- 
ample, students will usually seek 
- jobs as bus boys, which pay well, 
* in preference to ones in research la- 
4 boratories, which pay very little, 
eS even though the latter have consi- 
derable educational and training 
- value. It is difficult to say whether a 
. student should work, and if so, how 
: much. Ideally his employment should 
J be in jobs which will improve his 
a academic stature and only during 
> summer vacation, with some time off 
a for recreation. If he is married and 
- his wife is healthy, there is no reason 
a she should not work for the support. 
ag of the couple as a part of the price 
a of an early marriage. During the 
om to work. But this is not practical. 
4 Including both earnings and the ap- ait 


in family affairs. The fourth-year 
student make more use of them than 
do the others. We do not include 
money from parents as “loans,” al- 
though many students consider some 
of it as such, with the intent to repay 
so that the money may be used for 
the education of other siblings. Last 
year’s graduating class contained 20 
boys who borrowed at some time or 
other while in school a total of 
$27,400 or $1,370 each, with a high 
of $2,500 and a low of $350. This is 
exclusive of what they believed they 
owed to their families and intended 
to repay, which amounted to as much 
as $8,000 in some cases. 
Payments under the G.I. Bill are 
rapidly coming to a halt; they varied 
in amounts, averaging about $1,000 
a year. They are being replaced by 
enrollment in the government seérv- 
ices while at medical school, with 
periods of active service at full pay 


during vacations, maintenance dur-. 


ing school and a period of servicé 
owed to the government after gradu- 
ation. Only a few students are se- 
lected for this service. Its intent is 
good insofar as the students’ finan- 
cial assistance and its ultimate goal 
of enlarging the pool of available 
doctors for government service are 
concerned. This system of indenture 
is open to question, however, in that 
it diminishes the selection open to 
the student in civilian hospitals, re- 
gardless of the time he elects to un- 
‘ dertake his federal service; removes 
him from ‘the normal channels of 


quality at any given sta- 
use of frequent transfers of 


g 


is the students whose incomes are 
way below average who are suffer- 
ing. If the money were provided to 
permit these students to attain the 
average spent on food and rent, it 
would cost approximately $32,000 a 
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the student select the internship succession in hospital appointments, 
which pays the best, and these are which may be difficult to return to; ; 
often ones in which opportunity for and lastly, offers him a training un- 
learning is less. Fifty-three of our der qualified men, to be sure, but of _ 
students each year obtain a total of varying degrees of teaching ability 
$39,900 or $658 per student. The and skill, and no dependable con- 
loans are often not repeated if a boy  stancy o 
ployment. They are particularly use- personnel. 
ful for sudden emergencies or crises 
CONCLUSIONS 
; At the present time some of our 
students are so short of funds that 
they do not have enough money for 
clothing, books, food or rent. The 
' student body, as a whole, tries in a 
valiant effort to provide its own sup- 
port, furnishing approximately one- 
half of the necessary income out of 
earnings. As compared with other 
medical schools, we have 80 per cent 
more students employed during the 
school year than the national aver- 
age. The effect of this effort is detri- . 
, mental to studies in many instances. 
As long as we are firmly convinced 
that students should be given the 
opportunity to study medicine re- 
gardless of their financial status, we 
must accept some responsibility to 
see to it that they are not in want 
nor do their studies suffer, because 
of straightened circumstances. The ; 
best means for meeting their needs 
granted to those of adequate aca- 
demic standing on the basis of their ; 
financial requirements. 
How much money is needed? This 
is a difficult question to answer. The 
average expenditure of all those re- 
porting them are adequate for all : 
items, except clothing and books. It 
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year. To bring the expenditures for 
clothing up to a more adequate level, 
still in some instances below welfare 
payments, would cost $10,065. To 
bring our expenditures for books and 
supplies up to the national medical 
school average would cost $2,080. In 
estimating these sums we have fig- 
ured that students who did not re- 
port expenditures should be con- 
sidered as having enough money for 
‘these items concerned. The total of 
these estimates is $44,416 and they 


would require $41,700. This means 
grand total of $86,000 is needed. 
To provide this income, scholar- 
ship endowment of around $1,700,- 
will be necessary. This amount 
seem large, but it 
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represents an addition to present in- 
come of $160 a year per student. 
Such additional funds for scholar- 
ships would create no luxurious liv- | 
ing conditions, but would mean 
that our students would be better 
equipped and have more time to be- 
come better doctors, a matter of 
great importance in terms of the 
health of the people we serve. 


U. S. Department of Labor, Bureau 
of Labor Statistics, 18 Oliver Street, Bos- 


Nutrition Committee Health Council 
of the United Community Services of 
Metropolitan Boston, 18 Somerset Street, 
Boston, Massachusetts. Guide for estab- 
lishing the minimum family budget, De- 
cember, 1955. 


requirements 
medical colleges, 1957, pp. 13-15. 


do not include more money for 
teneortation, core, rere. 
ation, insurance, utilities, ete. To ton Massachusetts. Study of consumer 
lessen the amount of employment in _ expenditures, incomes and savings in 
the winter to a level compatible with § 1950, in eight New England cities. 
good scholarship, the working hours 
would have to be cut in half. This 
gagh Association of American Medical Col- 
ec leges, 2530 Ridge Ave., Evanston, Ill. 
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More Bricks and Mortar? 


VAST MAJORITY of the grants-in-aid or contracts available for the 

support of research contain a built-in stipulation that the funds 
shall not be used for bricks and mortar. It is true that bricks and mortar 
do not make the research scientist any more than clothes make the man. 
But along the research road there is a point where manpower and pro- 
ductivity may so far outstrip the facilities that enthusiasm and efficiency 
begin to wane. Such a situation has become increasingly apparent in 
medical science during recent years. Funds for support have far out- 
stripped the facilities available for research. 

In recognition of this dilemma the 1956 Federal Congress appropriated 
30 million dollars a year for three years to be used on a matching basis 
for the construction of facilities for research in the health field. In the 
15 month period during which the program has been in operation 364 
applications have been submitted for a total of $147,058,684. 

The second annual report on the program lists Medicine, Dentistry, 
Nursing, Pharmacy, Public Health, Veterinary Medicine, Sanitary Engi- 
neering, Biology, Psychology, Chemistry, Physics and Biophysics as 
disciplines which have been included for support. 

A little arithmetic reveals that funds were not available for applica- 
tions totaling over 50 million dollars. Further, an additional 30 million 
dollars has been requested in letters of intent. 

Fortunately bills have been introduced in both the House and the 
Senate calling for an expansion of the program to include funds for ad- 
dional educational as well as research facilities. Certainly, the passage 
of such legislation would give medical education and medical research 
a tremendous shot in the arm. 

The previous legislation was enacted with the invaluable words of a 
few devoted medical educators. Yet a review of the recent report shows 
that fifty-three medical schools have received funds under the program— 
and others are drawing plans or preparing applications. The beneficiaries 
should express appreciation to their legislative representatives and those 
seeking support should make similar contact. 

The soaring national interest in research and education suggests that 
this Congress is a particularly propitious time for gaining an expanded 
and extended program. The articulate support of medical education is 
. essential—and urgently needed. J.Z.B. 
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ADDRESSES 


Dedication of the Medical Research Building* 
Vinci. M. Hancuert 


N VIEW OF what has been said today and what will be said tomorrow 
by those more technically qualified than I to speak on the subject 
of research, I have no expectation of saying anything original or start- 
‘ling on this occasion; and I shall not apologize if no flash of genius comes 
to illumine these remarks with a penetrating insight destined to change 
the course of our thinking or the tenor of our lives! On the contrary, I 
shall be moved by the example of the good Christian who repeats the 
Lord’s Prayer—or the good Jew who repeats the Shema—or the good 
Buddhist who concentrates in mystic meditation—or the good Muslim 
who faces Mecca daily and repeats the ancient prayers of his people— 
not because they are new or startling or original, but because they are 
reaffirmations and reminders of an ancient faith. So on this occasion I 
shall be content if my remarks remind us of our faith—of what we, 
members of an academic community, hold as a basic tenet of our calling. 
Now that the Medical Research Building has been completed, what 
will it mean to the men who work in it? What kind of men will they 
be? What will they contribute to the science of medicine? What is the 
relation of scientific investigation to the practice and to the teaching of 
medicine? What is the role of the teacher-scientist in medicine? 

The social value of the practicing physician is measured, I suppose, 
by the number of patients he can see and serve beneficially. The teacher- 
physician, on the other hand, plays a different role. His value to society 
is measured not only by the number of patients he can see and serve 
_ beneficially but, vicariously, by the faithful ministrations of all those 
whom he teaches and prepares for the practice of medicine. But what of 
the “teacher-scientist” or the “teacher-physician-scientist” who goes 
beyond both curative arts and teaching procedures to seek the basic 
cause of disease and perchance to find a therapy which will reduce its 
incidence or eliminate it altogether? What is the measure of the value 
of that man to society? How do we measure the value of suffering elim- 
inated—or of pain no longer borne by hundreds of thousands or even 
millions of potential victims, or the value of the health and productivity 
that come in place of disease and suffering and incapacity? Here we 
' see the transforming power of science in a most dramatic and beneficent 
manifestation. Its value is beyond price; indeed, it is beyond measure- 
ment, 

Not only are we concerned with research, but we are concerned more 
specifically with research in a university setting. We have had univer- 
sities in the Western world for nearly a thousand years; and it is worthy 
of note that the first of these universities, the University of Salerno, was 
delivered at the dedication of the new Medical Research Center, State 


on November 21, 1957. 
President. State University” of Towa. 
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almost wholly devoted to medicine. Our university, the State University — 
of Iowa, now only in its second century, is young by European standards; 
but if it be as durable as Bologna or Paris or Oxford or Cambridge, it - 
should last for a thousand years. We, who are now part of this uni- 
versity, may, therefore, cast long shadows on the future. It is a solemn 
thought. It is imperative thet we do well whatever we undertake to do. 
What then are the functions of this university, indeed of all great uni- j 
versities, in modern society? By common consent and understanding, ~ 
the primary functions are three: teaching, research, and service. Tonight 

I shall not speak of teaching and service, even though modern society 
could not exist without them. Rather I shall speak briefly about research, 
not only because of the dedication of the Medical Research Building, 
but also because no age has been dedicated, as ours is dedicated, to an 
aggressive and organized attack upon the areas of ignorance and to the 
advancement of knowledge. In this task, complex universities and tech- 
nological institutions have played and must continue to play a most im- 
portant part. And so I shall refer briefly to the components of effective 
research in such institutions. 

What, then, are the components of effective research? The first com- 
ponent, I should say, is the man; and, if you desire great research, get 
a great man. I once asked the very wise director of a foundation what 
he sought first in determining the potentiality of a young artist. His 
thoughtful and incisive judgment was immediate and unhesitating: “I 
look for a great soul.” If a great artist and a small man seem a contra- 
diction in terms, how much less should we expect to find a great sci- 
entist and a small man in the same skin? What shall be the scientist’s 
goal? The matter has rarely been put more accurately or concisely than 
it was put in an editorial in the New York Times for Sunday, November 
3, 1957, on the Nobel Prize awards in physics and chemistry: 

“Both awards,” said the Times, “are for fundamental contributions 
that opened up new horizons in man’s eternal quest for more basic 
knowledge about the constitution and structure of his universe and the 
mechanisms that underlie the multifarious and highly complex proc- 
esses ‘of nature and of life.” 

The Hebrew prophets are revered throughout the Western world be- 
cause of their insights into the nature of man and his relation to the 
world around him. In certain respects the great scientists of our day 
stand in the same tradition; for in the precision of their laboratories 
and in the quiet of their minds, they are probing deeper and ever deeper 
into the secrets of the universe. Quite literally they are revealing “the 
ways of God to Man.” 

What is the first ingredient of research? It is a man. What kind of 
man? No small man will do. We look for a great soul! 

To this audience I need not stress the importance of facilities as a 
second component of effective research. The development of spectro- 
photometers, electronic brains, and high energy accelerators has suffi- 
ciently dramatized the wizardry of scientists and engineers in perfecting 
new instrumentalities for exploring the unknown. The first and. most 
significant component of research is the man, but the effectiveness of 
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the man may often be multiplied many times by the utilization of. 
effective instrumentalities. This raises a serious problem for universities 
and for the donors and taxpayers who support them. The place of uni- 
versities in research during the last 50 years and especially the last 25 
years is clear and unequivocal, but mounting costs have rendered pre- 
carious the situation of many universities in relation to the research 
efforts of giant corporations and governmental laboratories. We must 
remember also that universities were not always centers of research. 
Many of the great scientific advances of the last century and some of 
the present century were made altogether outside the universities. Be- 
cause of the establishment of great research foundations, the channeling 
of talent from academic to industrial laboratories and the vast sums of 
money required for modern research, it is no longer certain that uni- 
versities can provide the resources and the conditions under which 
scientists and scholars may flourish, and under which they would nor- 
mally prepare the next generation. I sincerely hope that they can. I 
believe that they can. It would be tragic if they could not, because it is 
still true that only a few laboratories outside an academic community 
can provide the intellectual stimulus and facilitate the interchange of 
ideas which are the distinguishing marks of the university community 
of scientists and scholars. 

The third component of research is time. It takes time to discover 
new knowledge—to add to the known and reduce the dimensions of 
the unknown—to verify and confirm or to disprove and reject some 
theory or hypothesis. Time is an elusive commodity which seems to 
shrink and grow more precious as we seek to save and conserve it. And 
the sheer magnitude of what we know creates new problems. How can 
the scientist do his research, keep pace with the flow of new knowledge 
from the researches of others, continue to comprehend the relations of 
things and grasp the relevance of new knowledge to existing knowledge 
in another field or even in his own? Where are the synoptic minds 
equal to the task? Where is the time for reflection and contemplation 
required for assimilation and understanding? 

Yet it is apparent that the true interpretation and understanding of 
existing knowledge have an importance not unlike the discovery of new 
knowledge. Interpretation can be a contribution as fundamental as dis- 
covery. 

The Nobel Prize awards in physics to Professor Chen Ning Yang and 
Professor Tsung Dao Lee seem to have been given not so much for the 
discovery of new and unknown facts as for the discovery that the 
known facts were not adequately explained by existing theory and for 
the development of a new theory which provided a better explanation 
for known facts. More and more as the volume of facts increases, as the 
fields of knowledge are extended, we shall need synoptic minds able to 
survey large segments of the scientific advances of our time, able to 
see them in relation to each other, and able to provide new and more 
satsfactory explanations of the phenomena which we know. 

We need this calm and reasoned approach because we stand in danger 
of believing that money and a sense of urgency will mitigate our present 
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condition—that two billion dollars appropriated tomorrow will produce 
a hundred thousand engineers, a satellite more impressive than Sputnik, 
a dozen Einsteins, or a cure for cancer on the day after tomorrow. 
Money for the scientist? We may well need two billions and far, far 
more. But money alone does nothing. We need men—more men— 
and it takes time to educate them. We need facilities, and it takes time 
to build them, We need time, and that we cannot buy! Scientific ad- 
vancement cannot be paid for and delivery demanded on a due date. 
Even two billion dollars will not produce one baby in less than the ap- _ 
pointed time. And so for our sins of commission, but more for our sins 
of omission, we, as a people, must give the scientists and the scholars 
time and resources, and prestige, and compensation—and the assurance 
that there stands behind them—not a fickle mob, blown about by every 
changing wind—but a people firm of purpose and clear of vision, filled 
with a love of learning, seeking wisdom and understanding, mindful that 
these are the products of slow and often painful growth. 

The fourth and final component that I would mention is freedom. 
However great the man, however excellent the facilities, however gen- 
erous the time allotted, nothing commensurate with his best can be pro- 
duced if the scientist lacks freedom. The Russians are proving that it is 
enough for a limited time, at least, if scientists be free within the domain 
of science. But we proceed, wisely and correctly, I hope, in the convic- 
tion that those who are free in the domain of science will ultimately 
demand and achieve freedom in the domain of politics and that those 
not free in the domain of politics cannot remain permanently free in 
the domain of science. We believe that time and human nature are on 
our side. To us freedom is the priceless ingredient. 

Man and facilities, time and freedom: these are the components of 
effective research. Each of them is the concern of a university. Each is 
an element in the making of a university; each is an element in the 
making of a true community of scholars. 

Our appreciation for the Medical Research Building—our belief in its 
worth—can best be demonstrated by making our own University a true 
community of scholars. Let us establish here the foundations upon which 
we and others may build—for a hundred or perhaps even for a thousand 
years. 


New Models: An American Pattern* 
Aura Epwarp Severincnaust 


OMEWHAT MORE THAN 50 years ago, Father stopped the buggy so that 

I could reach out and pull a wooden handle that dangled from the 
end of a long arm extending from the new farm gate. Even as a child 
pulled, the big gete swung open in the opposite direction. A pull on a 
second handle after we had passed through, closed the gate again back 
of us. A new model gate had replaced the heavily hinged one which 
had swung there for so many years. I missed the sturdy old gate for, as 
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a small boy, I was permitted to ride it as it described its arc. 1 mention 
this incident not only because it illustrates in a very simple way the 
technical application of science to our daily living but also because 
Father told me years later that watching me swing into that 50 acre 
pasture on the old gate symbolized for him the perfect text for a sermon 
—something you can swing in on into a large area; and, once inside, 
you are free to wander where you will. Some months ago when I was 
asked to submit a title for the remarks I am to make this morning, 
and knew only in a general way what I wanted to talk about, I settled 
for a “pasture-gate” topic. New Models: An American Pattern. 

Everyone will agree that we are living in a time characterized by 
revolutionary progress and change, howbeit these two are often confused 
one with the other. And I would not wish you to infer from my comment 
about missing the old farm gate that I long for a return to the good old 
days or hope for the maintenance of the status quo. In fact, I find myself 
agreeing with the fellow who explained the meaning of these words to 
a less schooled companion, with whom he had listened to an organizer 
who referred over and over again to the “status-quo.” “Of course I 
know what the two little foreign words mean: they stand for the hell- 
of-a-mess we're in.” And may I caution those of you newly come to 
this busy, time-conscious Medical Center, that certain professors here 
use such time-saving words as status quo, sine qua non, quid proquo, 
etc., and they may be disturbed if you should use up the time just saved 
by asking what the words mean. 

In fact, I had thought of speaking on Time—The Tyrant, one of several 
who rule us today. We are forever struggling to save time. A fat man 
running up an escalator has been suggested as our coat-of-arms. We 
salute the Tyrant not with extended palm but with pronated, flexed left 
arm. We have forgotten the admonition “let not thy left hand know what 
thy right hand doeth,” and instead we have the left wrist constantly keep- 
ing the right hand on schedule. You'll see the salute all over this amphi- 
theatre, whether or not I now move rapidly into my subject or whether 
or not I confine my remarks to the allotted 30 minutes. 

I have quoted earlier the prophetic words written by Thomas Huxley 
almost a century ago: “The whole of modern thought is steeped in science; 
it has made its way into the works of our best poets, and even the mere 
man of letters, who affects to ignore and despise science, is unconsciously 
impregnated with her spirit and indebted for his best products to her 
methods. I believe that the greatest intellectual revolution mankind has 


' yet seen is now slowly taking place by her agency. She is teaching the 


world that the ultimate court of appeal is observation and experiment 
and not authority; she is teaching it to estimate the value of evidence; 
she is creating a firm and living faith in the existence of immutable moral 
and physical laws, perfect obedience to which is the highest possible aim 
of an intelligent being.” , 
Huxley must also have been well aware of the even more spectacular 
SAn address delivered at the Opening Exercises of the Faculty of Medicine, Columbia Uni- 
the Associate Dean, Faculty of Medicine, Columbia University. 
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- expansion of technology, for the technician was becoming the newly 
idolized hero as early as the seventeenth century. Thus, Francis Bacon 
wrote: “The real and legitimate goal of the sciences is the endowment 
of human life with new inventions and riches. Inventions are a blessing 
and a benefit without injuring or afflicting any.” 

But in spite of the material comforts which our technical civilization 
has given us, we find ourselves face-to-face with methods and manipula- 
tions, omnipresent practices which profoundly affect our lives, forces 
being developed which can reshape human qualities and relationships. 
This is what our own Paul Tillich pointed out last spring in an address 
at the New School for Social Research. For industry not only produces a 
patternization in the manufacture of objects but also for the selection 
of its executives and the management of its personnel. The whole process 
tends to make of man “an object caught in the machine of production 
and consumption.” é 

The central principle of our present system of manufacture and mar- 
keting is the now well established practice of constantly producing new 
models of everything we have and use. Whether or not one approves of 
these methods, which certainly have not elevated our social culture or 
strengthened our sense of moral values, new models are being sold. 
Serviceable commodities are made obsolete and their intrinsic values 
depreciated or destroyed by a clever system of dating. We rush out to 
acquire replacements, believing that insignificant modifications and trivial 
alterations represent genuine progress and that we now have something 
vastly superior to what we had. We are new model-conditioned. Even 
though it costs, we go along “keeping up with the Joneses” in unpro- 
testing conformity. The economic waste is staggering, and some day it 
will catch up with us. 

_I have been attempting to show the manner in which a single agency 
can affect our lives, force us to conform. Were I attempting to name the 
besetting danger of our time, I would consider nominating “unprotesting 
conformity.” Joining the conforming forces of our technical civilization 
is the wide-spread and growing sense of insecurity. Toynbee has shown 
how throughout history insecurity in a people has led them to conform 
without protest and to adopt an attitude of neutrality toward society. 
We fear, of course, the threat of invading ideologies hostile to the demo- 
cratic way of life, which would destroy the dignity of the individual. We 
fear, also, that the love of liberty and decency will die in the souls of 
those already forced against their wills into rigid conformation. How- 
ever, the recent release of the Purdue Studies on nation-wide teenage 
opinion in this country, which Inez Robb has reviewed, is to me even 
‘more disquieting. More than 50 per cent of American high school students 
are reported to believe (a) that most people are incapable of deciding 
what is best for them; (b) that politics is beyond the comprehension of 
the citizen, and, in addition, it’s a dirty job, run by crooks; (c) that wire- 
tapping and the third degree should be legalized to assist authorities to 
maintain obedience (26 per cent endorsed unlimited search and seizure 
without warrant); (d) that censorship of books, movies, radio, and TV 
should be invested in the police to protect ourselves from improper 
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thinking. These are the thoughts of citizens of tomorrow, apparently un- 
aware of or unconcerned about the authoritarian implications of their 
thinking and ready to place freedom, liberty, and justice in jeopardy, if 
only they can avoid personal responsibility and be secure. 
Now no individual, no industrial, social, political, educational, or reli- 
gious organization can escape the heavy pressures of patternization. In 
fact, these forces are inherent in our civilization. Our problem is not how 
aa to avoid them but how to live with them, control them, or counteract 
es them. Read that absorbing little book “The Theory of Education in the 
z United States,” written a generation ago by a distinguished Columbia 


scholar, Albert Jay Nock, and see how the liberal arts college at that 
om time, conforming with the democratic and laudable pressure of broaden- 
r ing its base, veered away from a traditional responsibility—namely, edu- 
cation for leadership, and under the increasing pressures of technocracy 
more and more converted education into vocational training. Now we are 


F: attempting desperately to uncover leadership, confident that President 
Dodds of Princeton was right when he insisted, “It is clear that our vexed 
% world will not be saved by the purely vocational mind.” 


a The concept of conformity is strangely paradoxical. Whereas it has in- 
herent binding and cohesive implications, when applied in society it 
operates with dividing and splintering impact. Industry, commissioned 
- im our technological time to endow, as Bacon said, “human life with in- 
: ventions and riches,” has achieved an almost incredible goal by insisting 
: on a pattern of strict conformity. It broke up its total job through a 
r. division of labor until each separate operation could be standardized and 
a uniform product of high quality assured. Then these individual assign- 
ments were arranged in an assembly line, and assembly lines will eventu- 
ally melt into total automation. : 

There he stands, he who is still on the assembly line, inserting and 
tightening a dozen bolts as industry’s creation moves past his station. He 
is not left so much as the responsibility of deciding when the bolts are 
tight enough, for when they are tight enough the pneumatic wrench 
which he is using is designed to slip its clutch. We are no longer confident 
that ‘inventions are a blessing and a benefit without injuring or afflicting 
any.” On the contrary, Toynbee now writes that “the impact of civiliza- 
S tion tends to accentuate the division of labor to a degree at which it 
a threatens not merely to bring diminishing social returns but to become 
ts actually antisocial in its working, and the effect is produced in the lives 
_ of the creative minority and the uncreative majority alike. The creators 

are pushed into esotericism and the rank and file into lopsidedness.” In 
this connection esotericism applies to persons of fine potential and talent, 
but who do not make these available to society. 

: We can be proud of the accomplishments of our schools, our colleges, 
and universities. Here, too, we have divided the total job into unit opera- 
tions. There can be no doubt but that the contributions of the university 
have been multiplied and magnified through its organization into facul- 
ties, and the further division of its faculties into departments. The great 
accumulation of knowledge which has resulted makes certain even 
greater specialization in the future.Our scholars have conformed into 
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smaller and smaller groups, and concentrated their creative powers in 
ever restricted areas with telling effect. They have been, for the most 
part, unmolested and uninhibited by other conforming groups of their 
colleagues, although lacking at times their sympathetic understanding. 

Our problems are not those which workers in industry face. We in 
education are not in danger of eliminating ourselves from the production 
line. In the professions, especially in engineering and teaching, and those 
grouped under the faculty of medicine, the public seems keenly aware 
of a shortage of personnel, Our ultimate professional goal in medicine 
should be self-elimination, but in spite of the almost miraculous conquest 
against disease and suffering, this goal is not in sight. Education stands 
unique in that its commodity and its consumer are one and the same. In 
a sense, we in education must leave the production of our commodity 
largely to our fellowmen, who, according to statistics, have been on the 
job. If I were to carry out the analogy with industrial organization, I 
should say that our task in education is probably more a matter of main- 
tenance and repair, perhaps also “new parts.” But as George Stoddard 
has said in substance, education is the one corporate institution that now 
stands aghast before a rapidly expanding market. 

Yet we are not without our own inherent problems. In 1951 in a most 
provocative paper, entitled “The Proper Study,” one of Princeton’s illus- 
trious professors emeritus, Charles Grosvenor Osgood, suggested that 
education was in danger of “specializing itself out of all:conception of a 
Studium Generale or university”; of losing “philosophic and encyclo- 
pedic control and import.” Specialization, desirable and inevitable as it is, 
has produced such a “vast expanse of our knowledge (that) the body of 
learning, once so well ordered and compact, has swollen until it has burst 
into ten thousand fragments, and no turn of the academic kaleidoscope 
can bring these fragments into a consistent or lasting design. It is like 
the proverbial man who gave up reading the encyclopedia because he 
couldn’t follow the story. In the face of this situation we are doing our 
best to put things to rights by grouping and planning and replanning our 
course of study. We are forever ripping up the curriculum, so that the 
House of Knowledge is never in order for enough time to let its teaching 
occupants settle down to the devoted practice of their arts in the peace 
that the practice of higher art demands.” Professor Osgood further fears 
that the “four obvious defects of our education: vocationalism, the domi- 
nation of science, specialization, and disintegration” seem so inevitable 
“that most academic administrators wearily accept them as demands of 
the time, and makeshift to keep house as best they can in helpless con- 
formity.” Well, things have gotten hopelessly complex, and one wonders 
at times whether God himself can see our way out. The perplexed 
minister seeking help from Above may be excused for having begun his 
prayer: “Paradoxically, as it may seem to thee, O God.” 

The character of the remedy is, of course, obvious. “A society cannot 
maintain its social cohesion unless a decisive majority of its members 
hold. in common a number of ideas and ideals” (Toynbee). Our demo- 
cratic society, packed with genius and surfeited with a diversity of skills 
will nevertheless come to grief unless, in addition to his specialized in- 
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terest, each individual is willing to assume the responsibility of citizen- 
ship; know what the ideas and ideals of the nation are, help to reshape 
them if they are not what they should be; and then pledge his sympathy, 
loyalty and personal effort to reach a transcending objective. The same 
formula must be applied to the university, the faculty, the department. | 
Genius will lie in discovering and clarifying an objective which has 
transcendent qualities. Nor does it follow that we shall all be led into 
general conformity, for the creative power of the individual is still the 
touchstone to collective progress. Nor can we afford to delay action 
until everyone has reached agreement. This sometimes takes too long. 
Ray Lyman Wilbur is reported to have presented a rather important 
resolution to the Stanford Trustees for action, and to have obtained al- 
most immediate, unanimous adoption. President Wilbur is said to have 
bowed his head for a moment before he looked up to say: “Thank you, 
Gentlemen, I was just wondering whether your quick unanimous action 
means that I should have presented the matter to you ten years ago.” 
In most of our colleges and universities today we see evidence of a 
deep concern to reevaluate programs, progress, and objectives. In this 
university and in this faculty, we have such studies in progress. It goes 
beyond a restlessness which could be temporarily quieted by tinkering 
with the curriculum. Moreover there are outside forces, some of them 
powerful, convinced that education needs a rebirth, a new approach, a 
new design. I suppose we should take comfort in the fact that some folks 
are confident that they know what the changes should be. New financial 
support must be found, and fortunately it is coming forward from public, 
foundation, and private sources. But it would seem, at times, that the 
more unique the new program, the more certain it is to win financial 
_ support. I used the word unique, because recently an educator speaking 
in a group of his colleagues remarked, perhaps in jest: “Well I don’t 
know how the thing is going to turn out—time will tell—but we had to 
do something unique, we were no longer competing successfully with 
some of the rest of you.” (This has also something of the flavor of com- 
petitive marketing). 
New educational models have appeared and will be brought out in 


them. 

If we can identify and concentrate upon those components in educa- 
tion which are basic and timeless, we may discover the magic cohesives 
which we need and seek; at least, we will have made improvements in 
essential parts which must be built into any educational model, old or 


1) Our attitude toward factual knowledge (An open, cautious and 
critical mind.) 

2) Our attitude toward each other. (A friendly, appreciative, sympa- 
thetic, and tolerant mind.) 


4 
“a 
t 
increasing numbers, Two things must be guarded against: (a) that the 
alterations are not trivial or insignificant, but basic; and (b) that we be 
not overcome by a false sense of obsolescence. I have something new; 
a 
= new. 1 sugges at we ink about four of these components. ey are 
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3) Our attitude toward our work. (An eager and active mind.) 
4) Our concern for a sense of values by which we direct our efforts. 
(A humble but resolute mind.) 


FACTUAL KNOWLEDGE 


We are all aware of the importance of factual knowledge, but no one, 
it seems to me, has summarized the proper approach to facts in clearer 
fashion than Theodore Greene: 

“Our academic concern with facts is fully justified, provided we do 
not idolize isolated facts, and provided that we particularly stress fact- 
finding, fact-testing, and fact-facing; in other words, that we become 
fact-conscious, learn how to recognize a fact when we see one and to be 
loyal to fact in all its forms.” But facts have no reality apart from man’s 
mind, and at times they become confused with interpretation. For nos- 
talgic reasons, at least, let me refer to the secretory cell to illustrate my 
point. Numerous observations and experiments established the fact that 
certain cytoplasmic granules in the secretory cell contain the secretory 
substances. Not only can the granules be seen and described but, upon 
implantation in a host animal, they produce a physiological response. 
Cells without granules produce no effect when implanted. Hence, a 
statement in the literature, presumably factual: cells with granules are 
active secretory cells, cells without granules are inactive. The day came, 
however, when this generalization did not agree with excellent experi- 
mental data. But here a new technical approach to these presumably 
inactive secretory cells showed that they were indeed extremely active, 
even though they were devoid of granules. The explanation lay in the 
fact that they were discharging their secretory granules as rapidly as 
they were being formed. Thus,'a new approach to the cell gave us a 
new factual conception. 

I illustrated this by taking two simultaneous photographs of Columbus 
Circle, which, for nostalgic reasons, also, some of you might be interested 
to see. One, an instantaneous exposure, caught all the activity in the 
area; but the other, a long pinhole time-exposure, recorded only the 
framework of buildings. Our technical approach determined what we 
actually saw in the pictures. 

Leonardo de Vinci, centuries ahead of his time, wrote: “Wisdom is the 
daughter of experience’. . . Experience never misleads; what you are 
mislead by is only your judgments, and these mislead you by anticipating 
results from experience of a kind that is not produced in your experi- 
ments. Instead of making this instance into a general rule, verify it two 
or three times over, and watch whether these several verifications do 
produce similar results.” 

Or come with me outside the area of science. There stands the Yosemite 
in all its grandeur. Many of you have visited it. It is a fact, you can see 
it, hear it, touch it. Yet it is what it means to you, and what it means 
depends upon the way you approach it. It is one thing to an explorer 
with his eyes glued to a Geiger counter; something quite different to the 
industrialist calculating the potential of its forests and water power; 
something still different to the arfist who hopes to transfer its intrinsic 
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beauty to canvas; and a weary discouraged traveler may mysteriously 
find his spirits quickened and utter “I will lift up mine eyes unto the 
hills, from whence cometh my strength!” 


Our ATTITUDE TOWARD OTHER 


Especially in educational disciplines in the broad area of the healing 
arts, we must give constant attention to the development of sympathy 
and skill in interpersonal relationships. What one says of the teacher, 
student, or administrator, one can say for all; for in one constant, their 
spirit, all should be alike. I had written a paragraph to use here, but 
after rereading Professor Osgood’s paper I want to substitute one of 
his. “Through all time there has been and still is one constant, the spirit 
of a man, the man who teaches and the man who learns, for teaching is 
far more than an academic profession. These two men (student and 
teacher) are almost one, for they are both enlisted in the same enter- 
prise, and distinguishable less by function than by degree of maturity. 
The restoration (of education) can proceed only out of such a constant. 
It can’ spring only from a true and sympathetic appraisal of the makeup 
of an individual human being, and a paramount concern for his intel- 
lectual and spiritual destiny. 

We need, therefore, teachers who, however learned and expert, 
transcend their specialty with a constant sense of its final value in 
human terms; so that whatever they teach, science or humanities, their 
teaching is authenticated, not only by their expert knowledge, but by 
this transcendent sense of its real values, in short, the teacher who is 
humanly greater than his subject.” 

In a time when mass communication has captured our imaginations we 
should resolve to strengthen those shorter lines which run between 
individual persons—teacher, student, patient. 

I was impressed recently by the coincidence that a number of little 
words, all of which apply to human relationships, begin with the letter 
“W:” who, whom, which, what, where, when, why, watch. Who will say 
or do it; to whom should it be said or done; which approach shall I use; 
what are likely to be the results; where do I begin; when is the appropri- 
ate moment; why do I do it all; watch, ever watch. 

Our ATTITuDE TOWARD Our 

If by magic there were developed in every man and woman an en- 
thusiasm for his work, most of the problems everywhere would vanish. 
What would a nation-wide inquiry show that asked of every employed 
person: “Do you contemplate your working hours with as much en- 
thusiasm as your leisure hours?” or “If you were not obliged to earn a 
living, would you like to continue at your present job?” We have already 
seen in certain situations in industry that the dignity of work and any 
enthusiasm for it could hardly be expected to survive. The professional 
man has more reason to be enthusiastic. In the early Roman-Hellenic 
days when slaves were driven at their tasks there was a disdain for 
work, but with the flowering of Judaic culture, work took on a new 


significance, the quality of an assignment for the public good, frequently 
“presumed to have emanated from Jehovah. Thus the early scriptures 
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I must congratulate you for this 
publication which I found very in- 
teresting and I think will be of great 


Speak of God’s work or man’s “good works.” The concept of enthusiasm 
aiso has a spiritual flavor. Its derivation trom the Greek, En Theos (God 
i), indicates that an enthusiastic man seems to be fired with a spirit 
rom without—es if the gods had gotten into him. What each of us may , 
Sccomplish is greatly influenced by our attitude toward the assignment 
which is ours. I suppose that we could foul up almost any curriculum ; 
and still come out with a good educational achievement if good students : 
and good teachers worked with enthusiasm at their tasks. 
Our SENSE OF VALUES 
And, finally, happy is the man or woman who begins early the life- 
time job of keeping his conscience sensitive sind his judgments sound. ; 
These are our only guides to behavior when issues become complex 
and confused. The action we take depends upon how successful we have 
been in developing a sense of values by which we are willing to work 
and live, and upon the use we can make of the knowledge which we 4 
have been accumulating. If we have done our best here, then we have 
done all, except to go forward working, conforming and dissenting, but 
in all things insisting upon the moral freedom of our conscience and the ‘ 
intellectual freedom of our judgments. ; 
To the Editor: I have just received assistance in the development of the 
the interesting publication of the As- programs of reorganization that are 
sociation of American Medical Col- carried on in medical schools in Latin : 
leges: On the preparation, admission, America like ours. 
and programs for medical students Ramon Villarreal, M.D., Dean : 
published in Spanish. Universidad Autonoma de San 
Luis Potosi 
Facultad de Medicina 
ee San Luis Potosi, S.L.P. 7 
(Mexico) 
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about pediatrics and needs this as a 
memory jog or as a source of current ogy os type ref- 
erence volume, this atlas will be of ? 
eral practitioner and the specialist who 
ABSTRACTS 
tion, since a number of the syndromes ; 
are readily recognizable at the bedside Slit Lamp Goniscopy ; 
tables. This volume is divided into him in the interpretation of 7 
several sections, arranged according to tions. It deals considerably with the 
endocrine glands with the addition of anatomy of the chamber angle, the his- 
one section on miscellaneous, less well tory and technique of goniscopy and the 
understood syndromes encountered by interpretation of findings in glaucoma 
the practicing endocrinologist. In gen- and other diseases. 
Ln 


as 

gs 

age 
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Philadelphia, Edition, 1987. 
"iss 


76, 


a a of the first Conference the 


404 April 1988 
‘ Shock and Circulatory Homeostasis 
; Transactions of the Fifth and Fin 
he 
“i tion. Edited by Harold D. 
4 The pattern of conf 
sequent publication by 
Jr., Foundation is now 
This volume comprises 
final publication on 
is covers nine papers and 
| Physiology of Prematurity ‘ 
ersey. Ed 
139. 
first of 
5 ferences to be held on 
topics Circulation and 
Internal Secretion are 
portion on fetal-ma' 
Z is under the direction 
while the section on fe 
ss circulation is under the 
Geoffrey S. Dawes. . 
Histology 
Pp. 
The principle additi 
; edition of this book are 
tion and discussion of 
g of much fine structure 
the electron microscope 
consideration of the 
: plantation of tissues. T 
ground material for th : 
“electron microscopy 
methods.” A section d 
2 use of the light 
; added to chapter 3. In 
new features mention 
chapter has been large] 
; extended to incorporat 
edge in the specific fie 
all in all a largely ne 
been produced. 
Principles of Microbiology 
tion, 1967. Pp. 60%, 184 fl 
purpose 
t to the 
ef general 
f microbiol 
: of the mos 
ing 
reaction of 
th them. 
4 has been 
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and Obstetric with 

Emil Novak and Edmond R. Novak. W. 
B. Saunders Company, Philadelphia 
London. 4th Baition, 1958. Pp. 628, 683 il- 
lustrations. 


The father and son team of Novaks 
have made a rather complete revision 
of this, the 4th edition of this bock. 


gga? 


London Baition, 1967. 

This book contains selections from the 
series of articles published in the Brit- 
ish Medical Journal in 1955 and 1956 
under the heading “Emergencies in Gen- 
eral Practice” and brought up to date 
by the contributors early in 1957. 


SES 


FEE 


vis Com 
1957. Pp. 436. 


This text is based on the experience 
of the authors in teaching senior medical 


April 1958 
2 ch year 
ailable 
not 
due to the appar- 
paradoxes which 
senior N ma- 
. terial is written by the Novaks with the journals and in available textbooks. 
exception of a new chapter on cyto- Thus there is, it was felt, a need for a 
: ¢ pathology written by John K. Frost and comparatively. simple textbook which 
: two chapters written by Robert E. L. any doctor can use and refer to for the 
i Nesbitt. Certain portions of the previous handling of diseases of allergic origin. 
: edition that were now out-dated have 
; been deleted and the remaining ma- "mersencies in General Practice 
} terial has received a general revision 
F ed. In many instances old illustrations 
Bi have been replaced by more appropri- 
EF ate and better ones. 
An Introduction to Medical Mycology J 
: George M. Lewis, Mary EB. Ho J. 
Fraiter Wilton and Orda. ‘term “emergencies” has been interpreted 
Edition, 1958, Pp. 442. fairly widely. While most of the con- 
Since the publication of the ist edi- ditions discussed are acute clinical emer- 
tion of this book 18 yéars ago rapid prompt and skillful treat- 
strides have been made in this field. In al, others are emergencies 
5 the present edition two new authors sense, as in acute psy- 
have joined with Dr. Lewis and Miss accidents related to drugs 
. Hopper and the book should be con- emergency calls when 
sidered a joint effort. Major changes isolated as on a ship. As 
have been made in the format. In this ts, this book is intended ; 
edition the clinical and. laboratory practitioner. It will 
5 phases are not separated and each of value to the senior stu- 
e the various pathogenic fungi are so the house staff physician and to 
ss considered. Furthermore, a beginning supervising their work in hospi- 
honored clinical designa’ as no 
longer valid, in favor of an etiologic ap- eon ; 
§ description of disease processes. In recent years—particularly since | 
World War Ii—there has been a con- 
Practical Allergy siderable revolution in attitudes toward § 
obstetric practices and even toward the 
pregnant woman herself. Many factors 
Mdition, have combined to require the re-evalua- 
e tion of procedures. This book has as its 
a students at the College of Medical Evan- aim the crystallization of present day ; 
2 gelists. It is founded on the premise that thought and care of the woman anti- 
i a major portion of allergy practice cur- partem and postpartem. The word “mod- 
‘ rently is in the hands of the general ern” in the title connotes “current,” for 
practitioner and of the specialist whose obsolescence in obstetrics is governed : 
practice is not limited to allergy and by utility rather than by time. With the : 
who does not devote much of his time thought of utility in mind, outlines for 
to this important and increasing phase therapy of medical conditions are given 


as an aid to those practitioners for whom 


fourth stage of labor, and the complica- 
tions to pregnancy arising from such 
conditions as heart disease, diabetes 
mellitus, thyroid disorders, tuberculosis, 
and venereal diseases. Attention is given 
to nutrition in pregnancy and to the psy- 
chologic aspects of pregnancy. Various 
problems relative to the infant are also 
considered: fetal mortality, birth in- 
juries, congenital malformations and in- 
fant feeding. The obligations and regu- 
lations imposed upon the obstetrician 
by the law are reviewed, and an attempt 


more aware of what is going on. 


og Grollman. 26 contribu- 
tors. Hill, New York. First Edi- 
tion, 1957. Pp. 854, 106 illus. 

The purpose of this book is to present 
to the Senior medical students, the intern 
and the practitioner the basic physiologic 
principles of clinical medicine. The term 
“physiologic” is used here in its broad 


perimental basis of medicine.” No at- 
tempt has been made to completely cover 
the subject of physiology or clinical med- 
icine. Emphasis has been placed on those 
aspects of medical sciences which in our 
present stage of development have a 
practical application to the daily prac- 


Vol. 33, No.4 Book Reviews 


phasis is being 


il M. Macbryde. 28 
ppincott Company, Phi 


contribu- 
ladel- 


pris. Edition, 1957. Pp. 933, 191 illus. 
This book attempts, so far as present 


knowledge permits, to give the basis for 
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tice of medicine. Since the greatest ad- 
consultation is not readily available. vances have been made in the meta- 
Among the obstetric problems discussed bolic, cardiovascular and endocrine 
are abortion, pelvic mensuration, tox- fields, these subjects have received a 
: preponderance of attention, with less 
complete coverage of subjects covered 
adequately in other available textbooks. ; 
An attempt has been made to correlate 
the results of clinical research and lab- 
oratory experimentation and to present : 
ia. a composite picture of these as applied 
to medical practice. 
In medical education today, much em- 
Mee placed on the need for 
correlation of the basic disciplines— 
physiology, chemistry, pathology and 
pharmacology—with clinical medicine. 
: This book may be considered as offer- 
is made to clarify the position of the ing such a correlation, and it is antici- 
Catholic Church on various obstetric pated that it may serve as a text in the . 
problems. third and fourth year curriculums and 
aid to integrate the basic fundamentals 
From Sterility to Fertility with clinical teaching. . 
Elliot E. Philipp. Philosophical Library, New ond 
This book is written for the layman by pajiiea »b | 
a specialist in problems of fertility. It 
is conceived as a method of best ex- : 
plaining to the patient the common 
causes of sterility and the background |e 
information for the tests necessary to analysis and interpretation of some of " 
deduce the specific causes. Since the the commonest symptoms which bring ; 
doctor profits from intelligent coopera- patients to the physician. Emphasis is ‘: 
: tion of the patients, both husband and placed upon the pathologic physiology 
- wife, this book will be a help in obtain- of the symptom, while its correlation 
ing this cooperation by making the pa- with other symptoms and with physical 
and laboratory evidence is considered 
as important but secondary in the di- 
agnostic method. This book approaches 
diagnosis as the physician must when 
studying patients. In each chapter a 
major sign or symptom is analyzed, ; 
and the processes causing it are clari- 
fied by considering whatever influences 
are important jn anatomy, pathology, 
physiology, chemistry and psychology. 
Knowledge in the field of pathologic 
physiology has developed rapidly in re- 
sense and includes much that is usually cent years; therefore, every chapter has 
considered part of the biochemical, path- been thoroughly revised and several -- 
ologic, pharmacologic and bacteriologic have been completely rewritten. Three 
sciences. It is used in the sense in which new chapters have been added on im- 
Claude Bernard defined it as “the ex- portant subjects not included in pre- 
vious editions: chapter 2 on growth and 
sex development, chapter 12 on general- 
ized vasospasm and arterial hyperten- 
sion, and chapter 23 on Lymphadeno- ; 
pathy and disorders of the lymphatic 
system. This revised and enlarged 3rd 
edition should prove to be increasingly ; 
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ur volume report of the Commission 
Chronic under the Chairmanship Ot 


- Mayo. Published for the 
Fund Harvard Univer- 
sity Press, 


report 
on chronic illness in the United States. 
This report is in four volumes titled as 
follows: 


1. Volume 1—Prevention of Chronic 

ie Robert E. L. Nesbitt, Jr. F. A. Davis Com- 
a pany, Philadelphia, Pp. $87, 108 ilustra- 
. This book attempts to integrate vari- 

? perinatal loss, whether this relationship 
is pertains to fetal and neo-natai death or 
f to one or another of the distressing re- 
ta mote sequela of child birth. An effort 


has been exerted to provide practical as 
well as basic information. An attempt 
has been made in this text to overcome 
the lack of clear cut and acceptable def- 
initions and classifications of perinatal 


Vig 


Ee useful to practicing physicians, to teach- ed with statistical tables and graphic I 
“a ers and students of medicine. illustrations. Likewise effort has been 
a : erted to provide extensive and work- 
Chronic Illness in the United States an for 
students interested in further study. 
Physicians engaged in obstetrics, pedi- 
Teg atrics, pathology, and anesthesiology as 
j well as general practitioners will find 
The Commission on Chronic Iliness,a this book rewarding reading—indeed, 
; national voluntary group, worked from essential reading—if they are to keep 
; 1949 to 1956 on the problem. During abreast with modern developments in 
. that time they published a number of this important field. 
2 reports, both under Commission auspices | 
. and jointly with other organizations. At 
2 the conclusion of the 7 year program, 
s the commission authorized the prepara- 
BOOKS RECEIVED 
Science Looks at Smoking. By Eric North- 
rup. Coward-McCann, Inc., New York. 1957. 
190 pages. $3.00. . 
Methodology of the Study of Ageing. Ciba 
Foundation Colloquia on Ageing, Volume 3. 
Edited by G. E. W. Wolstenholme and Cecilia 
M. O'Connor. Little, Brown and Company, 
Year Book of Cancer. 1956-57 Series. Edited 
by Randolph Lee Clark, Jr., and Russell W. 
Cumley. The Year Book Publishers, Chicago. 
1957. 557 pages. 
A Book of Contemplation. By Dagobert D. 
Runes. Philosophical Library, New York, 
1957. 149 pages. $3.00. _— 
Ten Million and One. Neurological Dis- 
ability as a National Problem. Arden House 
Conference sponsored by the National Health 
Council. Harper & Brothers, New York. 73 
pages. $3.50. 
Fear: Contagion and Conquest. By James 
Clark Moloney. Philosophical Library, Inc., 
: New York, 1957. 128 pages. $3.75. 
S World Book Periodicals. Second Edition, 
3 prepared by L. T. Morton. World Medical | 
ee Association, New York, 1957. 340 pages. $6.00. 
oe Die Gezielte Diagnostik in Der Praxis. Rob- 
oe ert N. Braun. Friednich - Karl Schattauer - ; 
in this field for many years. Wherever 
: 
a 
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Items of Current Interest 


The John and Mary R. Markle 
Foundation 


Medical School Faculties aided by 
$730,000 Markle Furid Grants 


The John and Mary R. Markle Foun- . 


dation has announced the appoint- 
ment of 25 scholars in medical sci- 
ence, to faculty members of medical 
schools in the United States and 
Canada. For each scholar appointed, 


' the Foundation has allocated $30,000 


to the school at the rate of $6,000 a 
year for 5 years. 

The purpose of the program is to 
strengthen medical education by of- 
fering academic security and finan- 
cial help to teachers and investiga- 
tors in medical schools early in their 
careers. Inthe 11 years the plan has 
been in operation, 231 doctors in 74 
medical schodls in the United States 
and Canada have received help from 
appropriations totaling $6,800,000. 

The 25 Markle Scholars in Medical 
Science whose appointments begin in 
1958, their fields of interest, and the 
medical schools that will receive the 
$30,000 grants toward their support 
for the 5 years, 1958-63 are: 


University of Buffalo School of Med- 
icine, Buffalo, N. Y., Murray N. 
Anperson, M.D., Surgery. 


Baylor University College of Medi- 
cine, Houston, Texas, Nem R. 
Burcs, M.D., Psychiatry. 

Western Reserve University School of 
Medicine, Cleveland, O., Wm11am 
R. Drucker, M.D., Surgery. 

Medical College of Virginia School of 
H. Eapast, M.D., Ph.D., 

Albert Einstein 
Yeshiva. University, 

N.Y., Davm HamMerman, M.D., In- 

. ternal Medicine. 


Endocrinology. 

Johns Hopkins University School of 
Medicine, Baltimore, Md., James P. 
Isaacs, M.D., Surgery. 

Northwestern University Medical 
School, Chicago, Ill, Roserr B. 
Jennincs, M.D., Pathology. 

Cornell University Medical College, 
New York, N.Y., Tuomas Kir, 
Ill, M.D., Internal Medicine: Cardio- 
vascular. 


Yale University School of Medicine, 
New Haven, Conn., Jack WAYNE 
Love, D.Phil., Physiology. 

University of California School of 
Medicine, Los Angeles, Calif. 
James V. MALoney, Jr., M.D., Sur- 
gery. 

University of Alberta Faculty of Med- 
icine, Edmonton, Alta., E. 
McLeop, M.D., Internal Medicine. 

University of Oklahoma School of 
Medicine, Oklahoma City, Okla., 

., Ph.D., Sur- 


Vanderbilt University School of Med- 
icine, Nashville, Tenn., Guy Owens, 
M.D., Neurosurgery. 


: cine, Kingston, Ont. Rossrr F. 
Heruermneron, M.D., D.Phil., Neu- 
Medicine, Philadelphia, Pa., Eucene 
A. Huprers, M.D., Internal Medi- 
cine: Allergy. 
, University of North Carolina School 
of Medicine, Chapel Hill, N.C., 
Watter HoLianper, Jr., M.D., In- 
ternal Medicine: Metabolism. 
: University of Saskatchewan College 
of Medicine, Saskatoon, Sask., 
Geratp H. Houtman, M.D., Pediatric : 
gery. 
University Wisconsin Medical 
School, Madison, Wis., Rosert L. 
METZENBERG, Jr., Ph.D., Biochemis- 
try: Medical Genetics. 
; : University of Colorado School of 
Medicine, Denver, Colo., Donoucx 
O’Brien, M.D., Pediatrics: Biochem- 
University of Michigan Medical 
F. Hanpman, Ph.D., Pharmacology. 
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_ Three new programs were launched | 
on February 11 at the Annual Meet- 
ing of the National Society for Medi- 
cal Research. 


consistency 
and logic to the various state and 
local laws governing medical research. 

The second new program has the 
purpose of improving the design of 
laboratory animal quarters. An NSMR 
staff architect will accumulate expe- 
rience data and provide expert con- 
sultation. 

The third of the Society’s new ac- 
tivities is a program to educate the 
public on the importance of student 
experiments with animals. The So- 
ciety’s Board of Directors adopted a 
statement. of policy on student ex- 
periments that has been given wide- 
spread publicity. | 


Public Health Service 


Dr. I. S. Ravdin, Professor of Sur- 
gery at the University of Pennsyl- 
vania, has been elected chairman by 
the Board of Regents of the Public 
Health Service’s National Library of 
Medicine. 

The establishment of a National 
Advisory Committee on Radiation 
has been arinounced by Dr. Leroy E. 
Burney, Surgeon General of the Pub- 
lic Health Service. 
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The committee will advise the Sur- 
geon General on the further develop- — 
ment of Service programs dealing 
with public health aspects of radia- 
tion from all sources. 


MEND News 


On February 8, deans and coordi- 
nators of the ten medical colleges 
whose MEND affiliation became ef- 
fective on January 1, 1958 met at 
the Palmer House in Chicago. A total 
of 28, including representatives of 
other schools, attended this all-day 
meeting, which was held to familiar- 
ize the participants with the details 
of MEND and with MEND activities 
scheduled for the balance of the cur- 
rent academic year. 

Planning has been completed for 
the 1958 MEND Orientation Tour for 
deans and coordinators, which will be 
held on March 19-28. Planned to 
orient representatives of the more 
recently MEND-affiliated schools with 
medical and operational aspects of 
the armed forces, the Tour will in- 
clude visits to Naval installations in 
San Diego, California, and to Air 
Force and Army installations in San 
Antonio, Texas. A total of approxi- 
mately 35 participants is expected. 


The Rockefeller Foundation 


Dr. Virgil C. Scott has been ap- 
pointed assistant director for Medi- 
cal Education and Public Health, with 
responsibility for fellowships, of The 
Rockefeller Foundation. From 1954 
to 1957 Dr. Scott was professor and 
head of the department of medicine 
of the American University of Beirut, 
Lebanon. Prior to 1954 Dr. Scott 
was associate professor of preventive 
medicine and of internal medicine at 
Washington University, St. Louis, 
Missouri. 

Dr. Lucien A. Gregg, assistant to 
the chancellor for Health Affairs and 
professor of medicine at the Univer- 
sity of Pittsburgh, will visit India 
during the spring of 1958 on behalf 
of The Rockefeller Foundation. Dr. 
Gregg will discuss with the Minister 
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é University of Kansas School of Med- 
icine, Kansas City, Kan., Nep W. 
Smut, M.D., Pediatrics. 
: . University of Tennessee College of 
Medicine, Memphis, Tenn., GrraLp 
B. Spurr, Ph.D., Physiology. 
University of Western Ontario Facul- [ia 
ty of Medicine, London, Ont., Don- 
Alp P. Swartz, M.D., Obstetrics and 
Gynecology. 
Harvard Medical School, Boston, 
Mass., Grorc TRENDELEN- 
BurGc, M.D., Pharmacology. 
University of California School of 
i Medicine, San Francisco, Calif., 
L. Wemucs, M_D., Surgery: 
Cardiac Physiology. 
National Society for Medical Research 
; The first is a conference program ‘ | 
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of Health of India the possible as- 
signment of an American medical 
advisor to the Director of the All 


. India Institute of Medical Sciences. 


Fellowships for Research In 
Clinical Nutrition 
The Nutrition Foundation, Inc., in 


cooperation with the Council on 


Columbia’s faculty of medicine and 
College of Phy- 
sicians and Sur- 
geons since 1931, 
and vice presi- 
dent for Medi- 
cal Affairs since 
1949, will retire 
on June 30, and 
will be  suc- 
ceeded by Dr. 
Howard C. Taylor, M.D. Howakrp C. Tay- 

Lor, Jr., it was 
disclosed by President Grayson Kirk. 
Dr. Taylor, who was graduated from 
Columbia’s medical school in 1924, is 
now professor and chairman of the 
department of Obstetrics and Gyne- 
cology. 

Dr. Kirk, in a tribute to Dr. Rap- 
pleye, stated “In his many years as 
a teacher and administrator of medi- 
cal education, Willard Rappleye has 
gained a well-deserved national repu- 
tation. He has been one of the coun- 
try’s most influential representatives 
of medical education and a leading 
interpreter of the profession’s prob- 
lems and objectives. My close associ- 
ation with him has been one of the 


. rewarding experiences of my work 


at Columbia.” 
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"Foods and Nutrition of the American 


Medical Association is awarding a 
number of fellowships for research 
in clinical nutrition for medical stu- 
dents. The money will be used during 
the non-academic* portion of the 
school year at a rate of $200 per 
month. Applications should be filled 
with the Council at 535 North Dear- 
born Street, Chicago 10, Illinois. 


News from the Medical Schools 


Dr. Taylor has served on the staffs 
of several leading New York hospitals 
and has been a consultant in others. 
He has taught at the University of 
Pennsylvania and at New York Uni- 
versity, and has occupied his present 
post at Columbia since 1946, He is 
editor of the American Journal of 
Obstetrics and Gynecology; a direc- 
tor of the American Cancer Society; 
president of the American Gyneco- 
logical Society, and a member or Fel- 
low of many international, national 
and New York professional societies 
and committees. 


Baylor 

Dr. JoserH L. MELNICK will join 
the faculty of Baylor University Col- 
lege of Medicine on July 1, 1958, as 
professor of virology and epidemi- 
ology and chairman of the depart- 
ment of epidemiology. Dr. Melnick 
is well known for his contributions 
to the studies of the polio virus and 
its epidemiology. He is presently chief 
of the virology section, Division of 
Biological Standards of the National — 
Institutes of Health. 


Boston 
As a new step in its long range de- 


velopment program, Boston Univer- 
sity’s board of trustees has voted to 


fae 
Dr. C. RAPPLEYE, dean of 


‘Thorazine’ is extremely useful in a 
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and vomiting are present, and where 
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thetics is desired. 
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match a federal grant in the amount 
of $1,500,000 for the construction of a 
$3 million medical school research 
building, according to an announce- 
ment by President Harold C. Case. 
The university will embark upon an 
immediate campaign to raise the nec- 
essary matching funds in order that 
construction of a modern, functional 
building devoted to research in clini- 
cal and basic medical sciences may 
' be started early in 1959. 

A Law-Medicine Research Insti- 
tute, the first of its kind in the United 
States, has been established at the 
university. The Institute, 
cooperatively with the university’s 
schools of law and medicine, headed 


will establish a program of research 
and training in the interdisciplinary 
areas of law, medicine, and behavioral 
sciences, It will also act as a clearing- 
house for information on activities in 
the medico-legal area. 

Named as director of the Institute 
is Professor Wmu1am J. Curran of 
Newton, Mass., presently a professor 
of law and legal medicine at Boston 
University. Aiding Professor Curran 
with the Institute is a university ad- 
ministrative committee, consisting of 
Curran, Dean Hettrick of Wellesley, 
Mass. and Dr. Henry J. Baxst of 


research professor of bi 
and associate director of the hormone 
research laboratory, will return to his 
native Vienna for the first time in 20 
years, to address the Fourth Interna- 
tional Biochemical Congress for his 
work on hormones and their relation 
c- In addition to speaking at 
which will be held 
Suclieaee 18: he will make a study 
of primary and schools 
during his trip abroad. He has also 
been invited to lecture in Paris, 
France; 
and Tuebingen, Germany; and Basel, 
Switzerland. 
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Buffalo 


Dr. Ernest WITEBSKY, professor of 
microbiology, has been appointed act- 
ing dean until September 1958. 


Harvard 


Uses and limitations of radiation 
and radioactive substances in the 
clinical treatment of diseases will be 
the substance of the 1958 Dunham 
Lectures to be delivered at the Har- 
vard Medical School by Dr. JOSEPH 
STANLEY MITCHELL of Cambridge, 
England, March 10, 12, and 13. Dr. 
Mitchell is Regius Professor of Phys- 
ics at the University of Cambridge 
and Director of the Radiotherapeutic 
Center in Addenbrooke’s Hospital, | 
Cambridge. 


Missouri 


Dr. Warp Daruey, Executive Di- 
rector of the Association of American 
Medical Colleges, has accepted the 
invitation of the University of Mis- 
souri School of Medicine to give the 
Assembly Lecture sponsored by the 
school of medicine. Dr. Darley will 
speak on Wednesday, April 23, 1958, 
at 8:00 p.m. in the Auditorium of the 
Medical Center. He will speak to the 
assembly of faculty and student body 
about medical education, the physi- 
cian-patient relationship, and the art 
of medicine. 


New York Medical 


Dr. Gzorce R. NAGAMATSU, who is 
internationally known for his re- 
search in the field on kidney and 
adrenal surgery, has been appoirited 
director of the department of urology 
and professor of urology at New York 
Medical College, Flower and Fifth 
Avenue Hospitals. 


N.Y. U. - Bellevue 


Dr. James A. SHANNON, director of 
the National Institutes of Health, 
Bethesda, Maryland, received the 
New. York University College of 


| 
HETTRICK and CHESTER S. KEEFER 
rookline, Mass., professor of pre- 
ventive medicine and coordinator of 5 
rehabilitation. 
Medicine Alumni Association 1958 
scientific award and was principal . 


PACATAL 


“There’s Bert—back to his old self again !” 


You remember Bert . . . just a short while ago irascible; careless in his grooming; 
confused and forgetful . . . now, back with his friends, cheerful and alert. He had become 
“lost,” peevish, unpredictable — impossible to live with. Because of these progressive, 
grave behavior changes Pacatal was instituted: 25 mg. t.i.d. On Pacatal 

this old man was saved from a more serious breakdown. 


For patients on the brink of psychoses, Pacatal provides more than 
tranquilisation. Pacatal has a “normalizing” action; i.e., patients think and respond 
emotionally in a more normal manner. To the self-absorbed patient, Pacatal restores 
the warmth of human fellowship . . . brings order and clarity to muddled thoughts . . . 
helps querulous older people return to the circle of family and friends. 

Pacatal, in contrast to many phenothiazine compounds, and other tranquilizers, does not 
“flatten” the patient. Rather, he remains alert and more responsive to your counselling. But 
Pacatal, like all phenothiazines, should not be used for the minor worries of everyday life. 
Pacatal has shown fewer side effects than earlier ataraxics; its major 

benefits far outweigh occasional transitory reactions. Complete 
dosage instructions (available on request) should be consulted. 
Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 


back from the brink with 
Pacatal 


WARNER-CGCHILGC OTT 
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hagen, 

Louis J. Horowitz visiting professor 
of physical medicine and rehabilita- 
tion at New York University-Belle- 


- known as the Dr. William Hamilton 


Watkins professorship in epidemi- 
ology and is named for the father of 
Mrs. Inbusch. 


April 1958 


Washington 

Dr. Ertc Retss, assistant professor 
of medicine and preventive medicine 
and American Cancer Society scholar 
in medicine, has been appointed di- 
rector of the Irene Walter Johnson 


‘Institute of Rehabilitation currently 


under construction at the medical 
center. 


Wisconsin 


Dr. W. THEopore Bruns, a former 
member of the department of pedi- 
atrics, U.C.L.A., is a new member of 
the department of pediatrics. Dr. 
Bruns was born and educated in Ger- 
many where he received a degree in 
Medicine from the University of Got- 
tingen. Dr. Bruns will serve as assist- 
ant to the director of the new Respir- 
atory Center. 

Dr. Frank C. Larson, department 
of medicine, has accepted the appoint- 
ment as director of the Clinical Lab- 
oratories and as director of the pro- 
gram in Clinical Pathology for the 
medical school. Dr. Larson will as-— 
sume the new position July 1, 1958, 
upon the retirement of Dr. W. D. 
STOVALL from these responsibilities. 
He will also continue as a member of 
the department of medicine. 

With the arrival of Dr. WALTER 
ARTELT of Frankfurt, Germany, as a 
visiting professor at the medical 
school, the department of history of 
medicine has again become activated. 
Dr. Artelt is the director of the In- 
stitute for the History of Medicine at 
the University of Frankfort, .Frank- 
furt on the Main, Germany. 


Yale 


Dr. Wayne O. SOUTHWICK, a mem- 
ber of the Johns Hopkins medical 


- faculty, has been appointed associate 


professor of orthopedic surgery and 
head of the Section in 

Dr. Southwick will leave Johns Hop- 
kins and assume his new duties at 
Yale next July 1. 


- speaker on Alumni Day, Saturday, 
5 February 22, at ceremonies dedicat- 
ing the new Alumni Hall (3ist 
Street and First Avenue) of New 
York University-Bellevue Medical 
Center. 
Dr. SVEND M. CLEMMESEN, Copen- 
vue Medical Center’s College of Medi- 
New York University-Bellevue 
; Medical Center is offering a Three- 
‘ Months Training Fellowship with a ‘ 
: stipend in neuroanatomy and neuro- 
physiology beginning September, 
1958. 
Tulane 
- “Medical Schools and Affiliated 
- Hospitals” will be the theme of the ; 
= meeting of Southern Association of 
a Medical Schools and Teaching Hos- 
; pitals in New Orleans, Sunday and 
r Monday, April 13 and 14. Tulane and | 
Bt: Louisiana State University medical 
oe schools and the Charity Hospital of 
PS Louisiana are the host institutions. 
a Principal speakers are Dr. John Nun- 
: nemaker, Director of Education Serv- 
‘4 ices of the Veterans Administration, 
s Washington, D.C., and Dr. Edward 
+8 Legeroos, former director of the Di- 
vision of Graduate Education and 
fa hospitals of the Council of Medical 
Fe Education and Hospitals of the A.M.A. 
and presently director of the Ochsner 
: Foundation Hospital in New Orleans. 
Dr. E, LapPHamM, Dean, 
has announced that a chair in Epi- mz ae 
demiology has been inaugurated in 
| 
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The Personnel Exchange 


medicine. Applicants should be grad- 
uates in medicine with interest in epidemio- 


South Dakota, 
lion, South Dakota 


XXVII 
v not essential. Address: J. P. Tollman, M.D., ; 
Dean, University of Nebraska College of 
Medicine, Omaha, Nebr. 
RAN Brocuzmist: Ph.D. To take part in re- 
of . 
Chair of acne iveniay “et available for independent work. In pathology 
Shiraz, Shiraz, Iran. Contract basis for department, with university appointment if 
(enough for himself and family to « Anaromist: Full-time position in mid- 
live comfortably in Shiraz). Air tickets western medical school; teaching and re- 
will be provided for himself and fam- search. Rank and salary dependent upon ex- 
ily. Position should be filled by Octo- perience and qualifications but Ph.D. or M.D. 
ber 1958. Contract terms and informa- degree minimal. Address: V-. 
Shiraz, Iran. Parmotoast: Associate in department of 
pathology. Position available immediately in 
an active clinical and teaching laboratory, 
in both pathological — and clinical 
Instructor Awesrussio.ocy: Position pathology. Opportunity personal research 
and advancement. Private clinic with affili- 
versity of Miami School of Medicine. Write and medica! *Quturie Clinic, 
J. Gerard Converse, M.D., professor in an- Sayre, Pa. : ; 
esthesiology, University of Miami School of : 
Medicine at Jackson Memorial Hospital, Mi- : 
ami 36, Fla. © Parmrcreat Scientist: Ph.D. in biochemistry 
© Iwsrrucror In Puysro.ocy: Full-time staff. lege. Major function to develop research pro- 
Position available July 1, 1958 in department gram. To be advisor for other biochemical : 
of physiology at state-supported medical research involving radioisotopes, and to su- 
school. Requirements: Ph.D. or M.D. Experi- pervise laboratory and personnel. Will have 
ence and interest in teaching at the medical faculty appointment. Salary $7,465-10,065. Ad- 
school level. Training, capability and interest dress replies to: Radioisotope Service, Veter- 
in independently conducted cardiovascular ans Administration Hospital, Albany, N. Y. 
research. Duties: Lecture and laboratory ; 
presentation of physiology to medical students 
and nurses. Establish and develop program of 
research in cardiovascular physiology. Salary: etidher'tar man and 
approx. $6500. Approximately half-time avail- ing, prefer medical in 
able for research. John M. Brookhart, Dept. 
of Physiology, Univ. of Oregon Medical °™Y- Address: , 
School, Portland 1, Oregon. 
CARDIOVASCULAR A 
© Unrversrry or Barrise Cotumata, Vancouver ty position in physiology has been 
8, B. C., Canada requires 4 full-time staff the University of South Dakota 
member in preventive medicine in the fac- term grant from the South Dakota 
sociation. The holder is to devote at 
logical investigation. Salary and academic cardiovascular physiology with less ; 
: rank commensurate with training and ex- time for teaching and other duties 
perience. Address inquiries to: Dr. James 
a M. Mather, Professor of Public Health. experience. salary range 
Med advisory Committee, Heart Associa- 
¢ Cummc Dimecror: Clinic Director to Jan- tion c/o Office of the Dean, University of 
uary 1960. Administrative and teaching post, 
while present director on leave of absence. R 
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heart surgery. Publications. Desires full-time 
Personne! Available position. Available July. Address: 
A-329. 
Parmowocsr: Age 28, single. M.D. 1966, 
University of Medicine, 
Yugoslavia. Year rotating internship in Can- © Paevenrive Meorcrne: Age 32. M.D., Har- 
ada. Desire position as research in vard, 1963, MP.H., Harvard, 1957, Currently 
or research insti- § completing new 2-year program teachers 
" tute. Prefer Immi- of preven medicine at Harvard School of 
grating to USA. Address: A-324. full-time 


Amatomast: M.A. (Glasgow), M-R.C.VS. 
a (Edinburgh), M.B., Ch.B. (Glasgow). Former 


lecturer Scottish ity, now in British 
Colonial University. Desires senior teaching Po ot Suncron: Age 43, F.R.C.S. Brit- 
post, U.S.A. or Canada histological with 


ation physiology and endocrinology. Publi- medical college. Desires new teaching/ 
cations. Address: A-326. research position with opportunity to com- 


merly Chief, VA teaching hospital. x Age 35, 
Completed Part I, ABS in strong cardiovascular and biochemical - 

extra-cor- ground; good experience and recommenda- 
poreal Desires full-time or part- tions. Desires hard work challenging position 
time teaching position with clinical and labo- with commensurate remuneration and future. 
ratory Address: A . wih 


: To aid in solution of the problem of faculty vecancies, MEDICAL EDUCATION will list 
5 persons ond positions available, as a free service. The school department or person may 
fig have the option of being identified in these columns or of being assigned a key number 
a. for each position listed. Moll addressed to key numbers will be forwarded te the person 
ee information for these columns should reach the Personnel Exchange, Journal of Medical 
os Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 0th of the month pam 
£5 . which precedes the month in which the listings will appear. 3 
earch facilities are av medical centers. Address: A-331. 
experience: onal anatomy histology: 
some embryology. Free Sep- 
tember 1958. Address: A-325. 
¢ Age MBBS. MSc. 
v e Puyrsiocer: PhD. male, 28. Desires ing and research with opportunity to com- 
Curren rank stipend or fellowship. Address: 
8 experience with medical, graduate, dental, 
| 
Board eligible, teaching ex- Male, 36. Eight years ex- 
2 perience. Excellent recommendations, inter- perience in teaching and research in medical 
ested in a teaching position. Address: A-327. of 
physiology. Primary research interests: mam- 
iis malian respiration, neurochemistry. Desires 
ee position in teaching and research. Address: 
Surczon: Cardiovascular-thoracic-general. A-334. 
ae 36; 7 years training university centers; MS : 
(Surgery); research background physiology. 
Surcron: Cardiothoracic. Certified general 
and thoracic surgery. M.S. Surgery. Extensive © Murcrosio.ocist: Ph.D., qualified in micro- 
; clinical and experimental experience in open bial physiology and genetics, biochemistry, 
3 
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Attractive Binders 
Now Available 


Journal of Medical Education 
for quick and easy reference. 


ONLY $3.00 EACH SENT 
PARCEL POST IN USA. 


Your name embossed for 
75 cents additional. 


Year embossed on spine for 
50 cents additional. 
check or money order to 
The Journal of 


MEDICAL EDUCATION 
2530 Ridge Aveaue Evanston, lilinois 


= 
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: and medical bacteriology; seeks faculty or 
full-time research position. Address A-336. 
Ph.D., age 35. 
Fresently assistant professor of physiology 
engaged in graduate and undergraduate 
teaching and research in endocrinology, cell ; 
physiology, and animal physiology. Formerly 
research associate in physiological chemistry. 
Publication. Desires to relocate. Academic or 
full-time research. Address: A-337. 5 
Puysio.ocist: Age 29, male. To receive 
Sy Ree Ph.D. in June of 1958. Have had teaching ex- 
a 2 ant instructor in of physiology 
oh and pharmacology. Ph.D. work on glycogen 
fractions of myocardium. Address: A-338. 
perience medical school teaching, 5 years re- 
search experience, 21 publications on carbo- 
hydrate and fat metabolism. Present rank 
assistant professor. Desires academic ap- 
pete, pointment with research opportunities. Ad- 
dress: A-339. ‘ 
Holds 12 issues Ph.D., male. Teach- 
plus supplements ing and research experience in anatomical 
and physiological sciences. Have taught mi- 
: croscopic anatomy and physiology. Research 
publications. Wishes teaching and research 
f ae, position in another region of the country. 
Preserve your copies of Address: A-340. | 
e Awatomist: Ph.D., male. At present as- 
sistant professor of anatomy. Six years ex- 
perience. Have taught complete courses in rs 
Gross Anatomy, Embryology, and WNeuro- 
anatomy. Published textbooks and research. ‘ 
Desires relocation to another section of the 
Puysiococist: Ph.D. Assistant professor 
; in medical school wishes to relocate. Primary : 
interest is in endocrinology. Wish for a posi- 
tion with teaching and research facilities. 
Grants may be transferred. Address: A-342. 
Age 33. Board 
eligible. Broad clinical, research, teaching ex- 
perience in hematology, radioisotope. Will 
consider any challenging position. Available 
immediately. Address: A-343. 
Age 33. Board certi- 
fied, with four years full-time experience in ; 
gastroenterology, primarily in university hos- 
pital. Research experience and publications; 
membership in Am. Fed. Clin. Research, Am. 
Gastroscopic Society. At present assistant 
professor; seeking better opportunity for re- 
search and teaching, will consider geographic- 
al full-time, preferably Northeast or South. 
Address: A-344. 
av 


the Association of American Medical Colleges. These 
tained from the Association headquarters office, 2530 Ridge 
Evanston, Ill. 
Booklets 
Admission Requirements of American Medical Colleges—1957-58 ($2.00). 
fer Med Medical Work in the 
U.S. and Canede—4th edition, 1954 ($1.50). 
Laws of the Association of an Medical Colleges (Revised | 955). 
Public Understanding and Support of Medical Education. 
A monthly journal devoted exclusively to medical 


education. 
Subscription rates: $7.00 per year, $12.00 for two years; $8.00 per year foreign, $13.00 for 
fwe yeors foreign, Individuel copies $1.00; $1.26 foreign. 


Journal supplements available: 
Edveation of Physiclone for inductry ($2.00), 


($2.00)" ($2.00). 


of 
of the 1952 Institute). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 


Section of the Journal of MEDICAL 


il, 92 
Assn), 44 E. 23rd St., New York 10, N.Y. ($2.00). 
Part Il from the Medical A-V Institute ($2.00). 
IMP publication). 
1958 (NMP 
on Test—Bulletin of Information (Educational 


ined from: American Psychiatric Assn., 1785 Massachusetts Avenue, 


: Publications | 
Support of Research iety ($1.00). 
rey Seay of North Carolina General 1953-54 ($2.00) 
pa $3.00, clothbound. 
om, Motion! Scheel 1926-40 
! 
. Education for Foreign Scholars in the Medical Sciences ($1.50). 
Teaching Institute Reports ($2.00 nd, $3.00 clothbound). | 
e The Teaching of Pathology, Microbiology, Immunology and Genetics (Report 
of the 1954 
: Medical Audio-Visual Institute Publications 
: Film Catalog, Fall 1955 and Supplements. 
esting Ice pu 
Fi Psychi in Medical 
The His 
Bs (The above can be obtai 
NW, Washington, D.C.) 
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Individual Membership 


in the 


Association of American Medical Colleges. 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor 
tunity to hecome Individual Members of the Association 


P 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 


To obtain membership, fill out the application form below, 
append check for $10, and return to the Association’s cen- 
tral office at 2530 Ridge Ave., Evanston, Il. 


INDIVIDUAL MEMBERSHIP APPLICATION 
ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Ave., Evanston, Ill. 


. of American Medical Colleges. 
ig Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 
Individual Membership, at only $10 a year, is open to : 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
| 
| 
| 
| Field of medical education in which chief interest fies: __ a 
| 
| College or other connections 
| 


‘Complete food helps solve problems of nutrition... 


supports and helps complete medical and surgical therapy 


A complete food, Sustagen® powder, provides every known essential 
nutrient that malnourished medical and surgical patients need 

for rehabilitation. Exceptionally generous in protein, it helps 
build tissue, increase resistance to infection and speed recovery. 

An 8-ounce glass of Sustagen beverage furnishes nourishment 

equal to a protein-generous meal. Sustagen is used as the sole source 
of nutrition or as a supplement to fortify the diet. 


Helps Cope with Everyday Nutritional Problems 


In anorexia, Sustagen offers an easy method of furnishing extra 
nourishment to the patient without taxing his capacities. Three 
8-ounce glasses of Sustagen beverage, taken between meals and 

at bedtime, enrich the daily nutritional intake by about 70 Gm. of 
protein and 1200 calories. 


For persistently underweight patients and those who have unde: 
progressive weight loss, Sustagen feedings furnish nutritional 
support needed for weight gain, positive nitrogen balance and clinical 
improvement. 


Helps Solve More Serious Nutritional Problems 


In preoperative surgical care, Sustagen helps strengthen the patient 
for increased resistance to surgical trauma and reduced operative risk. 
Postoperatively, it furnishes therapeutic amounts of nutrients 
essential for wound healing and uncomplicated recovery. It is valuable, 
also,in the nutritional management of patients with severe burns, . 
liver disorders, cancer and other serious conditions. In peptic ulcer, 
Sustagen keeps the patient. well fed, speeds healing of the lesion and 
provides symptomatic relief through its excellent buffering properties. 


_ Adaptable for Use in Special Diets 


' Sustagen can be used in diets which call for low cholesterol, 
fat or purine values. For patients on soft or bland diets, Sustagen is 
well tolerated and nonirritating . .. and makes it easy to meet full 
nutritional ‘requirements. It is specially formulated for digestibility 
and good tolerance by ill and injured patients. When used as the only 
' source of food (by mouth or by tube), it provides satiety without 
uncomfortable fullness. 


Easy.to Use 

' Sustagen is easy to prepare and to take in the hospital, at home 
or on the job. It mixes readily with water to make a smooth, 
pleasant-tasting beverage. With the Mead Johnson Tube Feeding Set, 


. it is easy to give by tube. Recipe booklets for patients describe use 
of flavorings for variety. 


The well documented booklet Nutritional Therapy: The Use of Food 

in the Management of Illness and Injury describes the role of Sustagen 
in nutritional rehabilitation. For copies for yourself or your 
associates, write us, Evansville 21, Indiana. 


\ Mead Johnson 
Symbol of service in medicine 


— 
- 
a 
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